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Letter  of  Interest 

Building  iTb? 

Boston  Naval  Shipyard  at  Charlestown 

Charlestouni  11  assachusetts 


fir.  Charles  Brennicki  Sr.  Chairman  of  the  Board  of  the  New  Hedico 
Associates!  Inc-T  15D  Lincoln  Street-i  Boston  is  pleased  to  submit  to  the  Boston 
Redevelopment  Authority  its  plan  for  the  rehabiliation  of  Building  iTbS  in  the 
Charlestown  Navy  Yard.  This  proposal  is  made  in  conjunction  with  the  Kendall 
Development  Corporation  and  its  Presidentn  Hr.  bJiUiam  Ezekiel-  It  is  the  proposal 
of  ilr.  Brennick  and  Kendall  to  restore  this  vacant  building  to  a  productive  use 
whereby  approximately  33-ia5D  net  square  feet  of  first  class  office  space  wHI  be 
created.  In  addition-i  Hr.  Brennick-i  the  Kendall  Development  Corporation  and  their 
architect  Hr.  Stephen  Blatt  arQ  proposing  a  number  of  imaginative  improvements 
to  public  areas  between  Buildings  bDi  bE  and  Ib-i  including  a  granite  paved  plaza.  It 
is  estimated  that  some  one  hundred  eighty  five  permanent  jobs  wiU.  be  created  by 
the  rehabilitation  of  Building  ti2.  First  preference  in  hiring  will  go  to  residents  of 
the  Charlestown  com  m unity  and  the  city  of  Bostoni  with  the  goal  of  sixty  percent 
capture  ratio  set  for  both  construction  and  permanent  jobs-  At  the  outseti  allow  us 
to  provide  some  background  information  on  the  principal  members  of  our 
develop  m  ent  tea  m . 

Hr.  Charles  Brennick-,  Sr.  of  Rye  Beach-,  New  Hampshire-,  is  the  Chairman  of 
the  Board  of  New  fledico  Associates-,  Inc.-,  one  of  the  largest  privately  held  nursing 
home  and  rest  care  center  operators  in  the  United  States-  Hr-  Brennick  has  been 
involved  in  the  field  of  nursing  home  and  rest  care  facilities  for  the  past  thirty  six 
years  and  today  has  amassed  a  personal  net  worth  in  excess  of  twenty  seven  miUion 
dollars-  Over  the  past  two  decades-,  rir.  Brennick  has  been  personally  involved  in 
the  construction  and  development  of  some  fifty  care  facilities-,  whose  construction 
values  total  some  sixty  million  doUars- 


150  Lincoln  Street         Boston,  Massachusetts  02111         (617)  426-4100 


New  (ledico  Associatesn  Inc-  is  today  in  a  period  of  rapid  growth  and 
diversification.  In  addition  to  the  company's  current  holdings  of  twenty  nursing 
homes  throughout  New  England  and  New  York-i  New  Hedico  is  also  moving  into  the 
area  of  care-,  rehabilitation  and  training  for  individuals  who  have  suffered  serious 
head  injuries-  Presently!  New  Hedico  operates  such  facilities  in  Arkansasn 
Connecticut-.  H assachusetts-,  flichigan  and  New  Hampshire  and  New  York-  Beyond 
these  existing  facilitiesT  New  tledico  also  is  in  the  process  of  developing  new  head 
injury  centers  in  Louisiana!  Pennsylvania  and  flichigan.  flost  recently!  New 
Hedico  has  also  acquired  and  is  in  the  process  of  renovating  two  mid-sized  office 
buildings  in  Lynnn  Massachusetts-  As  a  reflection  of  New  Hedico's  expansion!  the 
firm  is  in  need  of  additional  space  for  its  own  operations  and  would!  therefore! 
expect  to  participate  as  one  of  Building  bS's  principal  tenants-  New  Hedico 
operations  can  be  expected  to  occupy  both  the  second  and  third  floors  of  the 
restored  Building  t.?!  with  that  upper  "penthouse"  area  used  to  provide  executive 
office  suites-  In  order  to  provide  adequate  background  information  on  New  Hedico! 
as  well  as  giving  a  true  representation  of  the  scope  of  the  firm's  activities  and 
rapid  expansion!  a  number  of  prepared  pieces  have  been  included  for  the  Boston 
Redevelopment  Authority's  consideration  and  review- 

Hr.  UiUiam  EzekieL  the  President  of  the  Kendall  Development  Corporation! 
was  born  and  raised  in  Charlestown!  thus  lending  a  neighborhood  component  to  the 
development  team.  In  recent  years!  fir-  Ezekiel  has  participated  in  the  restoration 
of  a  number  of  smaller  buildings  in  the  Charlestown  and  South  End  sections  of  the 
city-  Based  upon  a  strong  working  relationship  between  Hr-  Ezekiel  and  fir- 
Brennick!  it  was  the  decision  of  both  men  to  prepare  this  development  proposal 
jointly.  To  this  proposal!  Hr.  Brennick  brings  his  substantial  financial  capacity  and 
construction  experience!  while  rir-  Ezekiel  brings  his  first  hand  knowledge  of  the 
Boston  marketplace  and!  in  particular!  the  needs  of  the  Charlestown  community- 
Mr-  Ezekiel  wiU  also  play  a  prominent  role  in  providing  assurances  that  hiring 
preference  in  both  construction  and  permanent  jobs  will  go  to  residents  of 
Charlestown  and  the  city  of  Boston. 

The  design  architect  for  this  project  is  the  firm  Stephen  Blatt  Architects  of 
Portland!  ME.  A  graduate  of  the  Yale  School  of  Architecture!  Mr.  Blatt  has  headed 
his  own  firm  since  n??.  As  the  principal  of  Stephen  Blatt  Architects!  Hr-  Blatt 
dictates  the  direction  and  specific  sensitivities  of  the  firm!  retaining  a  deep 
commitment  to  architectural  history  founded  in  his  undergraduate  and  graduate 
education  at  Yale  University.  For  this  reason!  his  imaginative  design  for  the  re-use 
of  Building  b2  in  the  Charlestown  Navy  Yard  presents  a  great  opportunity  for  fir. 
Blatt-  The  resumes  and  professional  experiences  of  Mr-  Blatt  and  his  associates  are 
included  in  the  proposal!  as  well  as  exa  mples  of  the  firm's  prior  projects  in  both  the 
areas  of  historic  rehabiliation  and  new  construction. 

Landscape  architectural  services  wiU.  be  provided  by  the  firm  Keith  French 
and  Associates  -CKFAl  of  Portland!  ME.  An  extensive  listing  of  the  firm's 
professional  qualifications  and  relevant  experiences  are  included  as  support  for  this 
proposal.  Because  of  Building  bS's  critical  location  near  both  one  of  the  primary 
access  points  to  the  Navy  Yard  and  the  Yard's  only  -Cto  date>  planned  parking 
facility!  the  exterior  treatment  of  the  site  and  surrounding  areas  takes  on  an  added 
importance.  The  work  done  by  Stephen  Blatt  Architects  and  KFA  recognizes  these 
f actS!  and  incorporates  the  m  into  a  thoughtful!  effective  design- 
Serving  as  exclusive  leasing  agent  for  the  remaining  office  space  in  Building 
ti2  will  be  the  NUes  Company  of  Boston-  NUes  has  been  chosen  because  of  their 
history  of  success  in  com  mercial  leasing  within  the  greater  Boston  marketplace- 


As  with  all  of  fir.  Brennick's  development  pnDJectSi  the  actual  restoration  of 
Building  b2  and  improvements  to  surrounding  com  mon  areas  u/ill  be  handled  by  the 
firm's  construction  divisionn  under  the  supervision  of  Mr-  Joseph  Brennick  and  Mr- 
Raymond  Campbell.  Over  the  past  two  yearsn  Mr.  Brennick  and  Hr.  Campbell  have 
successfully  carried  out  approximately  ^IDnQDDiDQD  in  construction  work  as  part  of 
New  tledico's  expansion  program.  As  the  enclosed  statement  of  Plr.  Brennick's 
personal  assets  clearly  point  outn  the  funds  necessary  for  the  restoration  of  Building 
ti5  are  easily  within  his  reach.  Accordinglyn  fir.  Brennick  will  be  relying  upon  his 
own  financial  capacity  to  finance  the  restoration  of  Building  ti2  and  thus  a  letter  of 
interest  from  a  lending  institution  becomes  unnecessary.  Because  of  this 
demonstrated  financial  capacity  of  Mr.  Brennick  and  the  ability  of  New  Hedico  to 
carry  out  construction  on  an  internal  basis  along  with  New  H  edico's  stated  goal  of 
continued  expansionn  it  can  be  reported  to  the  Boston  Redevelopment  Authority 
that  improvements  to  both  Building  bS  and  the  surmunding  public  areas  will 
commence  almost  immediately  upon  designation.  Reflecting  this  is  the  further 
stated  intention  of  Mr.  Brennick  and  Kendall  Development  Corporation  to  approach 
all  matters  in  the  restoration  of  Building  b?  on  a  "fast  track"  basisi  with  a  goal  of 
occupancy  set  for  Decembern  nflb. 
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Building  LJ  and  Strrounding  Areaas    A  NorrotivQ  Treatment 

It  is  the  strong  feeling  of  Mr.  Brennick  and  Hr.  Ezekieln  along  with  the  other 
members  of  their  development  team-,  that  Building  hE  must  play  an  important  role 
in  linking  all  of  the  historic  buildings  located  in  the  Gate  Five  end  of  the  Navy 
Yard.  As  called  for  in  the  Boston  Redevelopment  Authority's  design  and 
development  guidelines-i  particular  emphasis  is  placed  upon  Gate  Five  and  its 
im  mediate  adjacent  areas.  Due  to  the  proximity  of  Building  bB  to  the  Gate  through 
which  most  vehicular  traffic  will  enter  the  Navy  Yard  and  its  adjacency  to  the  only 
com  mercial  parking  facility!  the  rejuvenation  of  Building  b2  will  form  the  initial 
impression  of  the  overall  Navy  Yard  project  in  the  minds  of  many  people-  In 
response  to  this  essential  element  of  locationn  this  proposal  deals  with  the  com  m on 
areas  between  Buildings  bDn  bSi  and  lb  in  a  thorough  and  comprehensive  manner.  It 
is  the  intention  of  the  development  team  that  this  proposal  be  evaluated  in  equal 
parts  by  our  treatment  of  Building  bS  and  our  willingness  to  take  on  responsibilities 
for  the  treatment  of  these  com  m on  areas-  By  relying  upon  a  well  thought  out  plan 
for  com  m on  area  improvements!  an  interrelationship  which  is  both  distinctive  and 
elegant  can  be  established  among  those  buildings  in  the  Gate  Five  area- 

The  main  axis  of  BuUding  bE  bends  at  the  midpoint  of  the  structure-,  and  in 
this  way  relates  to  Buildings  mi-,  m-.  Sfl-,  t.0-.  71  and  It..  For  this  reason-,  it  is  the 
plan  of  the  architect  to  create  a  distinct  plaza  area  between  Buildings  Sfl-.  bO-.  bE-. 
71  and  lb.  Several  premises  are  adopted  in  this  treatment  of  Building  bE  and  its 
adjacent  areas-  First-,  by  paying  particular  attention  to  visual  axes  one  passes 
while  entering  the  Navy  Yard  through  Gate  Five-,  "passenger  drop  off"  areas  are 
created  on  both  sides  of  Thirteenth  Street-  One  of  these  drop  off  points  could 
serve  as  a  bus  stop  -Con  the  north  sidaK  while  the  other -Cto  the  northeast)-  is  utilized 
as  a  pedestrian  plaza  welcoming  people  from  Building  111-,  the  parking  facility. 
The  result  is  a  formal  plaza  area-,  formed  by  the  facades  of  the  surrounding 
buildings.  This  plaza  would  serve  as  the  culmination  of  Flirtation  Ualk-.  the 
pedestrian  walk  which  runs  parallel  to  Chelsea  Street  for  almost  the  length  of  the 
Navy  Yard. 

All  paths  leading  to  the  plaza  will  be  lined  with  mature  trees-  Benches  and 
lanterns  would  also  greet  pedestrian  travelers.  In  addition-,  grass  "buffer  zones" 
will  be  installed  in  several  locations  to  remove  major  pedestrian  activities  from 
Building  bE's  office  space-  Although  we  have  surrounded  our  focus  towards  Building 
bE  with  a  series  of  mature  plantings  and  grass  patio,  along  the  site's  southwest 
border-,  our  design  acknowledges  that  the  southern  alley  between  Buildings  bE  and 
mi  will  be  used  to  provide  vehicular  and  service  access-  As  such-,  we  seek  to 
protect  Building  bE  with  a  buffer  area  of  trees.  The  remaining  north-,  south  and 
west  faces  of  Building  bE  have  been  designed  with  a  series  of  consciously 
interactive  spaces  between  and  among  the  buildings.  Those  service  vehicles  which 
must  utilize  the  space  between  Building  bE  face  further  limitations  through  the 
installation  of  a  cobblestone  drive-,  winding  south  to  north  between  Buildings  bD  and 
bE.  This  will  have  the  result  of  allowing  for  vehicular  service  access-,  but  along  a 
route  which  is  consciously  of  pedestrian  scale.  Accordingly-,  trees  within  this 
narrow  alley  will  be  of  sm  allsr  scale  than  those  located  in  other  parts  of  our  design 
area-  This  cobblestone  path  will  culminate  in  the  plaza  area-,  as  well  as  in  the  main 
entrance  to  our  proposed  Building  bE  complex. 


Pedestrians  may  approach  the  plaza  from  the  north  via  the  crosswalk  from 
Building  m  or  from  a  vehicular  drop  off  point  at  the  series  of  bollards  proposed 
for  the  intersection  of  Thirteenth  Street  and  Fifth  Avenue-  These  bollards  actually 
serve  to  define  the  triangular  plaza-  Surface  areas  of  the  plaza  will  be  scored 
concrete  paving  material-  As  one  moves  down  the  alley  towards  the  plazai  the 
paving  material  changes  to  granite  of  several  different  scales  and  axes-  The  site 
plan  of  the  proposal  illustrates  the  definition  offered  to  the  plaza  by  Buildings  ti2 
and  %-  It  is  further  proposed  that  the  courtyard  between  Buildings  S&-,  7T  and  "^b  be 
planted  according  to  a  landscape  scheme  of  tree  lined  alleys  which  serve  as  an 
effective  buffer  zone  to  the  noise  and  activity  of  Chelsea  Street  and  the  Tobin 
Bridge- 
As  one  also  views  the  northern  approach  to  the  plaza-,  our  proposal  reflects 
several  of  the  architect's  intentions-  Firsti  we  seek  to  introduce  the  entrance  to 
Building  b?  in  a  way  which  is  both  subtle  but  unmistakeable-  Further  we  seek  to 
focus  upon  the  handsome  scale  along  Building  bO's  northern  side-  The  two  paths 
leading  westward  from  Building  bD's  north  facade  will  be  announced  by  the 
installation  of  lamps-  The  courtyard  wiU.  have  the  effect  of  dignifying  the  facades 
of  Buildings  S&-,  bDi  \=>E-,  7T  and  ^b-  Finallyi  a  sculpture  piece  in  the  midst  of  the 
plaza  will  afford  a  point  of  interest  to  pedestrians  while  maintaining  clear 
pedestrian  passageways.  In  totali  the  design  concept  complements  the  fairly  low 
scale  on  the  buildings  in  the  ar&a-  The  small  scale  of  the  building  remains 
conducive  to  pedestrian  use-  It  has  remained  our  intention  to  present  a  design 
which  offers  a  subtle  scheme  which  responds  to  the  scale  and  historical  content  of 
the  buLldingsi  rather  than  impose  newn  self  conscious  uses  for  the  property- 

The  renovation  and  restoration  scheme  for  Building  b2  itself  complies  with 
design  guidelines  set  forth  by  the  Boston  Redevelopment  Authority.  It  is  a  design 
which  is  simple  and  straightforward  in  dealing  with  both  the  interior  and  exterior 
of  the  building-  In  creating  BBnflSO  square  feet  of  first  class  office  spacei  we  have 
designed  a  main  entrance  and  lobby/elevator  core  at  the  building's  mid-point 
juncture-  This  lobby  extends  along  the  shorter  axis  of  the  building.  From  the 
central  lobby  ar&a^  elevators  and  stairs  lead  to  all  three  levels  of  the  building.  A 
stair  tower  and  egress  is  situated  near  the  vehicular/service  road  between  Buildings 
bB  and  mi.  Likewisen  stairs  are  located  at  each  end  of  Building  b5.  Along  the 
south  side  of  Building  b^i  secondary  egress  is  provided  from  the  brick  section  of  the 
structure.  To  the  north  at  Thirteenth  Streeti  a  lobby  is  also  situated.  It  is  our 
expectation  that  this  lobby  on  the  north  site  of  the  building  will  serve  as  the  prime 
entrance  for  only  the  tenant  space  on  the  ground  floor. 

IntemallyT  the  design  concept  calls  for  the  creation  of  a  central  corridor 
space  on  the  first  two  levels  and  two  major  loft  spaces  to  be  inserted  within  the 
existing  truss  worki  creating  a  third  level  of  space  throughout  the  building.  It  is 
worth  noting  that  as  we  eventually  progress  towards  actual  constructionn  this 
design  remains  flexible  enough  to  provide  for  further  subdivision.  Through  such  a 
proposed  utilization  of  spacei  the  building's  major  structural  system  will  not 
require  modification-  After  numerous  on-site  inspections!  we  feel  that  it  is 
possible  to  add  this  third  floor  loft  by  working  within  the  existing  truss  system. 
The  first  two  floors  will  require  only  minor  structural  modifications.  In  point  of 
facti  the  replacement  of  several  beams  wUl  allow  for  the  elimination  of  many  of 
the  first  floor  columnsi  providing  for  additional  office  space  which  wlU  be  both 
attractive  and  easily  marketable- 


The  treatment  of  the  building's  exterior  will  also  be  treated  with  complete 
respect  to  BRA  design  and  development  guidelines.  While  the  restoration  of  the 
exterior  occursi  historic  shutters  will  be  fabricated.  Original  roofing  materials  will 
be  repaired  and  replaced-i  as  necessary.  In  order  to  provide  rentable  space  on  the 
third  floor  of  the  north  wingi  our  development  team  feels  it  is  necessary  to  insert 
skylights  on  both  pitches  of  the  roof.  These  skylights  will  be  flush  mounted  and 
constructed  of  materials  which  will  blend  with  the  existing  roofing  slate. 

In  all  casesi  it  is  the  intention  of  Hr.  Brennick  and  Hr.  Ezekieli  along  with 
the  other  members  of  their  development  teamn  to  conform  fully  with  BRA  design 
and  development  guidelines  and  to  work  closely  with  the  Authority's  professional 
staff  to  incorporate  suggestions  and  necessary  changes.  Our  design  will  provide  a 
quieti  yet  still  very  strong  presence  at  this  most  prominent  location  in  the  Navy 
Yard. 

A  dditional  infer  m  ation: 

U-        Breakdown  by  area/net  rentable  space 

1st  floor:  13nS3D  net  square  feet 
End  floor:  13n32D  net  square  feet 
3rd  floor:        7iDDD  net  square  feet 

Total:  33iaS0  net  square  feet 

a-        Parking 

It  is  anticipated  that  the  full  restoration  of  Building  b 2  will  have  the  effect 
of  adding  approximately  one  hundred  eighty  five  permanent  jobs.  Because  of  the 
heavy  preference  given  to  the  hiring  of  local  residents  and  utilization  of  the  HBTA 
and  car  poolingi  it  is  anticipated  that  a  fuUy  occupied  Building  bE  will  require 
approximately  fifty  to  sixty  parking  spaces  during  regular  business  hours.  It  is  the 
expectation  that  upon  designation!  negotiations  will  com  mence  with  the  BRA  and 
the  developers  of  Building  m  in  an  effort  to  secure  these  spaces  under  a  long  term 
arrange  m  ent. 


STEPHEN  BLATT  ARCHHECTS 

M2M  Fore  Street 

Portland-,  fl  A     OmOl 

<ZQ7}  7fe,l-S^ll 


Stephen  Blatt  Architects  is  a  versatile-i  design-oriented  firm  with 
considerable  expertise  in  the  fields  of  health  carei  housingi  and  the  renovation  and 
rehabilitation  of  existing  structures-  Founded  in  n7tn  and  with  offices  in  Portland 
and  Lewiston-i  flainei  the  firm  has  had  extensive  experience  with  publicly  and 
privately  funded  projectsn  and  is  com  mitted  to  sensitivity  regarding  the  scale  of  its 
buildings  within  the  context  of  the  New  England  landscape- 

The  firm's  in-house  staff  of  ten  has  expertise  in  the  fields  of  planning! 
interior  design-i  and  graphicsn  and  offers  complete  professional  architectural 
services  to  its  clients.  In  addition!  it  has  developed  close  working  relationships 
with  consultants  in  the  fields  of  engineering  -Cstructural-i  mechanicaln  electrical^ 
solar  energy!  landscape  architecture!  cost  estimation!  marketing!  finance!  and 
syndication.  The  firm  has  demonstrated  its  capability  to  participate  on  a 
responsive!  responsible  team  in  order  to  successfully  complete  its  projects  within 
strict  scheduling  and  budgetary  constraints!  having  demonstrated  the  capability  to 
work  effectively  with  construction  budgets  ranging  from  $1Q!DDD  to  $10!DDD!DDD. 
The  firm  has  shown  a  consistent  com  mitment  to  buildings  which  work  within  their 
context!  which  are  respectful  of  neighboring  buildings!  and  which  are  beautiful  both 
visually  and  functionally.  Each  project  within  the  firm  is  assigned  to  a  team  which 
maintains  constant  involvement  in  the  project  throughout  the  process!  from 
inception  of  program  and  design  through  the  completion  of  construction  documents! 
and  the  administration  of  the  contract  throughout  construction.  As  principal!  Hr. 
Blatt  is  involved  in  each  project!  in  addition!  a  senior  designer  and  several 
production  staff  provide  the  expertise  to  fulfill  the  needs  of  the  project.  The  firm 
is  committed  to  fine  design!  but  ultimately!  to  the  actual  construction  of  its 
projects!  therefore!  intensive  inspection!  consultation!  and  administration  during 
construction  are  specific  objectives  of  this  firm. 

A  partial  portfolio  and  listing  of  the  firm's  most  recent  project  are  included 
as  part  of  this  proposal. 


STEPHEN  J.  BLATT-,  AIA 

Stephen  Blatt  Architects 

MBM  Fore  Street 

Portland-.  HE     OmOl 

-ED7>  7bl-5^11 


Education:  •        Bachelor  of  A rts-i  Yale  College'T  ntfl 

n aster  of  Architecturei  Yale  School  of  Architecture^  n72 


Professional  Experience: 


Thirteen  years  of  diversified  work  ranging  from  the 
restoration  of  historic  residential  row  houses  in  Cambridgsi 
n  A  to  the  design  of  specialized  m  edical  facilities  throughout 
the  country. 

Former  planning  consultant  to  Harvard  University  Planning 
Office. 

Worked  with  architectural  offices  in  New  Haveni  CTn 
Cam  bridge-i  H  A  i  and  H  oustoni  T  X . 


Teaching  Experience: 


Taught  architecture  and  design  at  Bates  College  in  Lewistonn 

HE. 

Lectured  at  various  arthitectural  schools- 


Prof  esaonal  Affiliations: 

nemben  A  m  eric  an  Institute  of  Architects 

flemben  National  Trust  for  Historic  Preservation 

Hemben  Advisory  Panel  of  the   flaine  State  Com  mission  on 
the  Arts  and  Humanities 

Registered    architectural   practice    in    (lainen    Vermont   and 
Arkansas 

Registration  pending  in  fl assachusetts-i  Texasn  Louisianan  and 
New  Ham  pshire 

A  partial  portfolio  and  listing  of  the  firm's  most  recent  projects  are  included 
as  part  of  this  proposal- 


ROBERT  D.  DELSANDRO-,  ASSOCIATE 

Stephen  Blatt  Architects 

^R^  Fore  Street 

Portland-.  flE    OmOl 

■GQ7>  7bl-5^11 


Education: 


Bachelor  of  Science  in  Architectural  Engineering!  Roger  Williams 
College'-.  Bristol-.  RI 


Professional  Backg^und: 

Associate-.  Stephen  Blatt  Architects"-.  nflM-nflS 

Design-,     client    consultation-,     and     production    of    presentation 
material  and  working  drawings  for  the  following  projects: 

Bridgeton -Crie}  riunicipal  Building 

Falmouth  •[ He}  County  Club 

Five  years  experience  as  a  designer  and  builder  of  post  and  beam 
and  conventionally  framed  passive  solar-,  energy  efficient  homes 

Numerous  additions  to   historic   residence  in  the    flaine  coastal 
area 


RONALD  J.  RIOUX.  SENIOR  ASSOCIATE 

Stephen  Blatt  Architects 

42M  Fore  Street 

Portland-,  ME    DmOl 

■E07>  7bl-5111 


Education: 

Bachelor  of  Fine  Artsn  H  assachusetts  CoUege  of  Arti  Bostoni  H  A 

Professional  Background: 

Senior  Associate!  Stephen  Blatt  Architects^  n??  -  present 

Project  Hanagerand  Chief  Designer  for  new  construction: 

Bridgeton  -crial  Health  Care  Facility"-i  70  bed  nursing  home 

LATC  Intern odal  Transfer  Facility  bus  terminal 

Auburn  -Ctle}  Com  mons  2M  unit  family  housing  complex 


naJDT  Renovations: 


Elm  hurst  Group  Home 
fl  unit  group  ho  m  e 

Place  Ste.  Harie 

MD  unit  family  housing  complex 

The  Engine  House 

C  o  m  m  ercial  CO  m  plex 


Additional  Expertise: 

Cost  analysis  and  estimating 
Code  compliance  and  regulations 
Field  supervision  and  inspections 


STEPHEN  BLATT  ARCHITECTS 

MEM  Fore  Street 

Pcxiiand-.  ME     04101 

C07>  7bl-5^11 


-  PertinGnt  Ptx)JGCts  - 


PLACE  STE.  HARIE  L G u iston-,  II E  ^  1.D50.QDD 

MO  units  of  section  fl  fa  mily  housingi 
National  Historic  Register 

THE  ENGINE  HOUSE  Auburn-,  tlE  3DD-,DDD 

Com  mercial  complex  of  shops  and  restauranti 
National  Historic  Register 

CENTREVILLE  PLAZA  Leuiston-,  ME  72S-,0DD 

Ten  office  suites  in  former  Social  Services  Building 

ELnnURST  RESIDENCE  Bath.  ME  EOOnODQ 

Eight-bed  group  home-CHL)D>n  former  sea  captain's  house 

12E-12M  HANCOCK  STREET  Cambridge!  HA  EDD->DDD 

Substantial  rehabilitation  of  historic  brick  row  houses 
for  residence  and  apartments 

H  CI  HEADQUARTERS  South  Portland-.  H  E   1-,DDD-,0D0 

Office  and  warehouse  facility-,  new  construction 

KHD   HE  Die  A  L  OFFICE  U  aterville-i  n  E  1-,DDD-,QD0 

coNDoniNiuns 

Eight-office  complex  for  physicians-,  new  construction 

LATC-INTERHODAL  TRANSFER  FACILITY       LewistonnHE  MDO-,DDO 

Bus  terminal  for  local  and  interstate  bus  service-i 
new  construction 


''^^Wl^ 
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PLACE  STE.  MARIE 


i  40  APARTMENT  FAMILY  HOUSING  PROJECT 
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EErre  frenob  &  associates 

FIRM  HISTORY 


Keith  French  &  Associates  (KFA)  is  a  professional  consulting  firm 
providing  landscape  architectural  services  to  a  broad  clientele  which 
include  government  agencies,  architectural  firms,  developers,  industrial 
and  commercial  organizations  and  private  individuals.   The  firm  is 
capable  of  handling  a  wide  range  of  project  types  including  urban 
design,  recreational  and  community  planning,  commercial  and  educational 
facilities  and  housing.  While  Maine  is  the  primary  service  area,  the 
firm  has  completed  projects  throughout  New  England. 

The  firm  was  established  by  Richard  Herman  in  1971  as  a  branch 
office  of  Moriece  &  Gary  of  Cambridge,  Mass.  The  firm  later  became 
known  as  R.R.  Herman  Associates  and  then  as  Herman,  French  &  Associates 
when  Keith  French  became  a  partner  in  1980.  Mr.  Herman  left  the  firm  in 
Spring  1985  and  Mr.  French  became  sole  owner.  Since  its  founding  KFA 
has  completed  nearly  four  hundred  projects  involving  all  phases  of  land 
planning,  site  design  and  construction. 

The  services  that  Keith  French  &  Associates  emphasize  are  design 
excellence,  thorough  and  complete  construction  documents,  and 
personalized  service.  Each  project  is  under  the  personal  direction  of 
either  the  principal  or  one  of  the  associates  of  the  firm  who  is 
assisted  by  experienced  staff  personnel  skilled  in  that  particular  area 
of  concern.   In  this  manner,  the  client  is  assured  the  highest  level  of 
service.  The  success  of  Keith  French  &  Associates  has  been  documented 
by  an  extensive  track  record  and  several  national  design  awards. 


KEITH  A.  FRENCH  PRINCIPAL 

Mr.  French  has  a  varied  and  comprehensive  background  of  experience 
from  the  west  coast  to  Maine.  He  received  his  Landscape  Architecture 
degree  from  the  University  of  California  at  Berkeley  in  1969.  Following 
graduation,  Mr.  French  joined  the  firm  of  Robert  Babcock  Associates  of 
Berkeley.  In  1970,  he  became  associated  with  Shurcliff,  Merrill  and 
Footit  of  Boston.   He  later  joined  Carol  R.  Johnson  Associates  of 
Ccimbridge  where  he  was  a  senior  designer  involved  in  a  variety  of 
projects,  including  the  Master  Plan  for  the  Boston  Common  and  Public 
Garden,  Maiden  Government  Center  Mall,  and  Charlestown  High  School  and 
Gymnasium. 

Mr.  French  joined  the  firm  of  R.R.  Berman  Associates  in  1979.  The 
following  year  he  became  a  partner  of  the  firm  (which  became  known  as 
Berman,  French  &  Associates).  In  this  capacity  his  primary  duties 
included  project  management,  production,  and  office  administration.   In 
spring  1985,  Richard  Berman  left  the  firm  and  Mr.  French  became  sole 
owner. 

In  addition  to  his  background  in  Landscape  Architecture,  Mr.  French 
has  had  extensive  experience  in  business  management  through  the  ownership 
of  a  retail  store  in  Cambridge,  MA  and  has  authored  a  book,  "Greater 
Boston  Bike  Guide",  published  in  1975. 

He  is  presently  involved  with  members  of  the  Maine  Nurserymen's 
Association  in  revising  the  standard  planting  and  lawn  specifications  for 
landscape  projects  in  Maine. 


EDUCATION:  Bachelor  of  Landscape  Architecture 

University  of  California,  Berkeley,  1969 

REGISTRATION:  Registered  Landscape  Architect  in  Maine 

and  Massachusetts 

MEMBERSHIPS:  American  Society  of  Landscape  Architects 

Maine  Association  of  Planners 
Maine  Chapter,  American  Institute  of  Arch. 


ANTHONY  L.  >fUENCH  ASSOCIATE 

Mr.  Muench  is  an  associate  at  Keith  French  &  Associates  with 
diversified  experience  in  planning  and  landscape  architecture.  Mr, 
Muench 's  experience  includes  many  projects  for  the  United  State  Coast 
Guard  in  and  around  Boston,  Massachusetts,  as  well  as  private 
development  projects  in  Rhode  Island  and  Maine.  He  also  has  experience 
at  the  municipal  level,  having  worked  with  the  City  of  Portland 
Engineering  division  and  as  a  planner  for  the  City  of  Bangor.   Mr. 
Muench,  while  working  for  Eaton  Tar bell  and  Associates  in  Bangor, 
contributed  site  design  for  many  public  and  private  projects,  including 
those  of  residential,  commercial  and  institutional  character.   Since 
joining  KFA  in  1979,  Mr.  Muench  has  been  involved  with  all  levels  of 
design  and  production,  particularly  in  the  preparation  of  construction 
drawings  as  well  as  master  planning  for  various  Maine  communities, 
including  Rockland,  New  Auburn,  Presque  Isle  and  Livermore  Falls.  He 
currently  is  production  manager  for  the  firm. 


EDUCATION:  Bachelor  of  Fine  Arts  in  Landscape  Architecture 

Rhode  Island  School  of  Design,  1969 

Bachelor  of  Landscape  Architecture 
Rhode  Island  School  of  Design,  1970 


REGISTRATION:         Maine  Registered  Landscape  Architect 


DOUGLAS  A.  LAMSON  ASSOCIATE 

Mr.  Lamson's  background  in  landscape  architecture  and  land  planning  varies 
from  detailed  residential  design  to  office  park  master  planning.  As  an 
associate  at  Keith  French  &  Associates,  he  has  served  as  a  Project  Manager 
on  several  projects  including  the  Augusta  Waterfront  Park  and  the  Village 
Master  Plan  for  Bridgton.   Prior  to  joining  this  firm,   Mr.  Lamson  was 
Project  Manager  for  Jake  Frankhouser  and  Associates,  Landscape  Architects 
of  Denver,  Colorado.  While  in  Denver,  Mr.  Lamson  assisted  in  the  design 
and  production  of  construction  documents  for  several  large-scale 
residences,  office  buildings  and  open  space  recreation  areas.  He  also 
managed  the  master  planning  of  Greenwood  South  Metropolitan  District,  a 
large-scale  office  park  development  ten  miles  south  of  Denver.   Mr.  Lamson 
was  a  Landscape  Designer  for  Carl  A.  Worthington  Partnership  of  Boulder, 
Colorado  prior  to  working  in  Denver.   Mr.  Lamson  is  a  native  of  New 
England  and  spent  two  years  as  a  retail  manager  for  Barber  Brothers 
Florists  and  Garden  Center  of  Natick,  Massachusetts. 


EDUCATION:  Bachelor  of  Science  in  Environmental  Design 

University  of  Massachusetts,  1976 

Bachelor  of  Landscape  Architecture 
University  of  Idaho,  1981 

REGISTRATION:  Maine  Registered  Landscape  Architect 


KEITH  FRENCH  &  ASSOCIATES 

URBAN  DESIGN  EXPERIENCE 


Note:   The  projects  listed  below  have  been  completed  by  this  firm  under 
the  names  of  R.  R.  Berraan  Associates,  Berman,  French  & 
Associates,  BFA  Associates,  and  Keith  French  &  Associates  (KFA). 


Rockland  Center,  Rockland,  Maine   1980-81 

The  work  in  Rockland  was  comprehensive  in  nature,  taking  the  design 
process  from  initial  concept  through  construction  documents  and 
technical  specifications.  The  overall  planning  completed  by  KFA 
involved  several  blocks  of  Main  Street,  as  well  as  a  new  urban  park,  the 
town  landing  and  a  full  service  marina.   Engineering  drawings  for  the 
park  and  Main  Street  improvements  were  prepared  by  the  engineering  firm 
of  A.  L  &  H  under  KFA's  direction  and  construction  was  completed  in  the 
summer  of  1982. 

Contact:   Mr.  Harold  Parks 
City  Manager 
Rockland,  Maine 

Presque  Isle  Downtown,  Presque  Isle,  Maine   1981-85 

KFA  developed  a  Master  Plan  for  the  revitalization  of  the  entire  Central 
Business  District  of  Presque  Isle.   The  plan  incorporated  improved 
traffic  patterns,  more  efficient  parking  areas,  and  many  pedestrian 
amentities,  such  as  widened  sidewalks,  tree  plantings,  and  sitting 
areas.  The  plan  also  included  development  of  a  downtown  shopping  mall 
and  a  strong  link  between  the  Civic  Center  and  the  C.B.D.   Construction 
of  this  three  phase  project  began  in  1983  and  is  scheduled  for 
completion  in  1986. 

Contact:  Mr.  John  Edgecomb 

Community  Development  Coordinator 
Presque  Isle,  Maine 

Bangor  Downtown,  Bangor,  Maine   1983-84 

The  City  of  Bangor  is  undertaking  a  major  rehabilitation  of  its  downtown 
to  stimulate  private  investment  and  local  business  activity.   KFA 
was  hired  to  humanize  the  downtown  environment  through  the  design  of  a 
linear  riverfront  park  in  the  Kenduskeag  Plaza  and  streetscape 
improvements  along  Central  and  Main  Streets.   Implementation  of  the 
proposed  designs  began  in  1984  and  will  be  phased  over  several  years. 

Contact:  Mr.  John  Lord 

Planning  Director 
Bangor ,  Maine 


URBAN  DESIGN  EXPERIENCE 
Page  2 


Bridgton  Village  Master  Plan,  Bridgton,  Maine  1984-85 

Bridgton's  commercial  district,  which  stretches  for  over  a  half  mile 
along  busy  Route  302,  was  the  subject  of  this  planning  study.   KFA  was 
hired  by  the  town  to  prepare  a  revitalization  plan  for  the  village  in 
conjunction  with  major  highway  improvements  by  the  state.   The  work 
included  a  market  study,  traffic  study,  physical  master  plan  and 
building  facade  studies  prepared  by  Stephen  Blatt  Architects.   It  is 
anticipated  that  final  design  work  will  get  underway  in  1986. 

Contact:   Mr.  Philip  Tarr 
Town  Manager 
Bridgton,  Maine 

One  City  Center  Plaza,  Portland,  Maine,  1984-85 

This  major  urban  space  was  designed  to  integrate  an  existing  mall  and 
plaza  in  the  center  of  downtown  Portland  with  a  newly  developed 
office-retail  complex.  KFA's  design,  which  consists  of  a  series  of 
plazas  on  three  levels,  is  presently  under  construction  with  completion 
scheduled  for  summer,  1986. 

Contact:  Mr.  Marc  Guimont 
City  Engineer 
Portland,  Maine 


KEITH  FRENCH  &  ASSOCIATES 

WATERFRONT  EXPERIENCE 


Note:  The  projects  listed  below  have  been  completed  by  this  firm  under 
the  names  of  R.  R.  Herman  Associates,  Berman,  French  & 
Associates,  BFA  Associates,  and  Keith  French  &  Associates  (KFA). 


Calais  Waterfront,  Calais,  Maine  1979 

KFA  prepared  a  master  plan  for  a  vital  area  of  Calais'  downtown  -  the 
waterfront.   The  design  includes  a  new  marina,  new  commercial  ventures, 
tour  boats,  recreational  facilities,  a  major  amphitheater,  and 
pedestrian  walkway  links  to  the  downtown.   This  project  focused  on  ways 
in  which  the  rejuvenation  of  the  waterfront  could  serve  as  a  catalyst  in 
the  upgrading  of  the  commercial  district. 

Old  Sample  Shipyard,  Boothbay  Harbor,  Maine  1980 

The  town  of  Boothbay  Harbor,  which  had  first  option  on  the  6-acre  Sample 
Shipyard  property,  hired  KFA  to  prepare  a  Master  Plan  for  this  prime 
waterfront  site  to  determine  how  it  might  best  be  used  if  the  town  were 
to  buy  it.   After  running  through  several  economic  feasibility 
scenarios,  KFA  developed  a  design  which  included  a  small  park,  boat 
repair  shop,  dock,  boat  ramp  and  associated  parking. 

Belfast  Waterfront  Master  Plan,  Belfast,  Maine  1982-83 

This  project  involved  Master  Planning  of  Belfast's  derelict  waterfront 
for  the  revitalization  of  this  underutilized  resource.  The  new  design 
integrated  existing  uses  (such  as  the  railroad,  boat  repair  shop,  city 
wharf  and  a  cannery)  with  new  uses,  both  recreational  and  commercial. 

Contact:   David  Maynard,  Belfast  City  Manager 

Augusta  Waterfront  Park,  Augusta,  Maine  1984-85 

KFA  recently  completed  a  design  for  a  new  waterfront  park  on  the 
Kennebec  River  behind  Augusta's  central  business  district.  This  project 
involved  study  of  such  issues  as  pedestrian  and  vehicular  access, 
parking  (part  of  which  the  new  park  will  displace),  bank  stabilization, 
boat  docking,  and  flooding.   Construction  got  underway  in  the  summer  of 
1985  and  will  be  completed  in  1986. 

Contact:   Rick  Burnham,  Augusta  City  Engineer 

Mary  Letourneau,  Community  Development  Director 


KEITH  FRENCH  &  ASSOCIATES 

INSTITUTIONAL  EXPERIENCE 


Note:  The  projects  listed  below  have  been  completed  by  this  firm  under 
the  names  of  R.  R.  Herman  Associates,  Herman,  French  & 
Associates,  BFA  Associates,  and  Keith  French  &  Associates  (KFA). 


Scarborough  Center  Study,  Scarborough,  Maine  1978 

This  project  involved  the  study  of  alternative  sites  for  a  new  municipal 
complex  on  a  large  parcel  of  town  owned  land  in  the  Oak  Hill  area  of 
Scarborough.   Based  on  the  study,  a  site  was  selected  and  KFA  prepared  a 
master  plan  for  the  entire  parcel  which  included  town  offices,  public 
safety  headquarters,  athletic  facilities,  integration  of  school 
functions,  etc. 

Contact:  Mr.  Carl  Better ley,  Scarborough  Town  Manager 

Campus  Center,  Portland,  Maine   1983-85 

This  project  consisted  of  the  development  of  a  master  plan  to 
incorporate  a  new  student  union  building  into  the  University  of  Southern 
Maine  campus.   Also,  as  consultant  to  the  architect,  KFA  prepared  final 
site  drawings  and  supervised  construction  of  the  site  work  surrounding 
the  "campus  center"  building  itself. 

Contact:   Mr.  Joseph  Papa,  Director  of  Physical  Facilities,  U.S.M. 

Augusta  Administrative  Center,  Augusta,  Maine   1985 

KFA  was  recently  hired  as  landscape  architectural  subcontractor  to 
develop  plans  for  the  proposed  administrative  center  in  Augusta 
overlooking  Fort  Western  and  the  Kennebec  River.   The  project  will  go  to 
referendum  this  fall  and  hopefully  will  undergo  final  design  and 
construction  in  1986. 

Contact:   Mr.  Rick  Burnham,  Augusta  City  Engineer 

Scarborough  Town  Center  Complex,  Scarborough,  Maine   1985 

As  subcontractor  to  the  architect,  KFA  is  preparing  the  plans  for  site 
development  surrounding  the  proposed  town  center  complex,  based  on  the 
Scarborough  Center  Master  Plan  mentioned  above.  This  project  must  be 
approved  by  referendum  this  fall  before  final  design  and  construction 
can  get  underway. 

Contact:  Mr.  Carl  Betterley,  Scarborough  Town  Manager 


BUILDING  t2 


Operating  Pro  Forma 

^Esti mates  in  na?  DoEarsK 

tUhere  applicable  use  b/l  annual  inflation  factor> 


Ycarl  Ygoi"  J  Yeap!! 

C  0  m  m  ercial  Inco  m  e 

Office  C33-,a5D  NSF  H  $25.Da/NSF>  ^  flMbnBSQ  *  flMh-iBSD  $  a4t>-,2SD 

Potential  Gross  Inco  me  ^  aMt,-,ESO  ^  aMb-,25D  $  a4b-,E5D 

Vacancy       -CHID'/.   Year  1>  {.^    fl4-,t,E3-  -[$    4a-.3D0>  -C^    42-.3Dn> 

-[rl    S'/.  Subsequent  yearsi> 

Effective  Gross  Inco  me  ^  TblnbaS  $  aD3n1SD  ^  aD3->^Sa 

Operating  Expenses 

Office -C^S.DO/NSFl  -C*  Ib^-iESO  -C^  lb^-,2S0>  -C*  Ib^iSSD} 

Real  Estate  Taxes 

Office -C$3.D0/NSF>  {$  lOlnSSO)-  -[$  101-,5Sa>  •{*  lOlnSSO} 

BRA  Base  Rent  -C^    E7-iDaa>  -C^    27-,Daa>  i^    2?-,Dan> 

.7D        Base 
.□S        Com  mon  Areas 
•DS        Security 

Net  Inco  me  Available  for  Debt  *  M72-,EaQ  *  SlSiEaO  $  SlSiEaO 

Debt  Service  U,!'/.  on  $3-,SMt.-,^tD2  for  25  years)-  -C*  Maa-,aDa>  {.^  ^m^OOny  {$  MaDiDDm- 

Cash  Flow  -C^      7-,72a>  -C$     35-i2aQ>  -C*     35-.Ea[D- 

Equity  Participation  -Cif  applicable} 

-CA  mount  and  '/.  of  Total  Development  Cost)-  ^  51D-,DDD  15.5 V, 


BUILDING  bE 


Development  Pro  Forma 
•Estimates  in  liaS  DoHar^ 


Total  Gross  Square  Footage 
Office 
Retail 

Other -[please  specif y> 
Parking  -Qf  applicable} 


Total  Net  Square  Footage 
Office 

First  Floor 
Second  Floor 
Total  Existing 
Third  Floor 


_    C 


<-t 


djV-i' 


.^5-" 


M2.nOD 


33.flSD 

i3-,3aa 

Eb-,fl50 
7-,D0Q 


Construction  Costs 

Rehabilitation  -C$SO.DD/GSF> 
New  Construction -C$?D.OD/GSF> 

Parking  ■[$ ^/space> 

Site  Improve  ments-C^m.DD/Land  SF> 

-aa-i^QD  s.f.> 

Other 

Total 


:^3-7o 


TbC 


Related  Costs 

Architect/Engineering    -^  3>^Z*f^ /,i^  ^^^j) 
f1  arketing/Brokerage 
D  eveloper  F  ees    -     ■-   -  "Z  ,-.'  Tt  r 
niscellaneous  Fees-CLegali  Acctg.  Ins.-.  Title]- 
Construction  Loan  Interest 

■Cb  mos.  H  \Zy.   withSD'/C  drawdown  on  ^B-iSMb-i^ba- 
Financing  Fees 
BRA  Base  Rent-C.35> 

■[Construction  period  of  b  months^ 
Other  Related  Costs 

Consultants 

Tax 

Historical 

Charlestown  Neighborhood  Contribution -C-SCD- 

Total 
Contingency -C5*/.  of  $3il,3M-,DDD} 
Total  Development  Cost 


$E,iaD-,DDO 
5MM-.bDD 


$    IDD-iDDD 

flDnDDD 

ESDnDDD 

fln-,aQD 

n7.M4a 


b.DED 


E5.D0D 
1D-,D0D 


$     17.20D 

^  isb.7aa 

$M.D5bn1b2 


fleas;  mot;.-    there  is  :;o  page  4. 

PXRT  I  Muc-ica« 

(9-sJ) 

R£DEYELCP  =  .R'S  STATE.MEHT  FOR  PU3UC  DISCLCSUR£  ' 
A.    REDEVELCPER  AND  L.K^D 
1.    L..  Name  of  ReJevelojjer: 

Building    62    Limited    Partnership 

b.    Addresa  and  ZIP  Co<ia  of  Hedeveloper: 

150    Lincoln    Street,    Boston,    MA      02111 
e.    IRS  Numier  of  Radevaloper: 

2-    Tlia  land  oa  waicii  lie  Redeveloper  proposaa  to  eater  Lauj  a  contract  for.  or  jaders Landing  wiu  rsspect  u 
iha  porcnasa  or  lease  of  Land  front 

Boston  Redevelopment  Authority 
in         Charlestown  Urban  Renewal  Area 


."lom*  of  i,'f^a:i  .^ « .Tru.'a i  or  .ie:itv«i^pnaru  prof€Ci  Ar^aj 


ia  the  Chy  of Boston ,  State  of  Massachusetts 

ia  dt3c:;b«d  ja  foilowa  * 


Building  62 ,• Charlestown  Navy  Yard 


3.    If  tie  Redeveiooer  is  not  an  individuaJ  ioini  buaiaeas  'jnder  hii  3%«a  name,  the  Redey-iooer  has  the  jts: 

...  i    •     ■     J  ■      •     I  -       Massachusetts- 

icsicated  3elo^y  ana  la  orraaiie-a  ;r  operating  uaacr  tne  lawa  oi  


I     I    .\  corporation. 

I     I    A  nonprofit  or  cbaritjble  institution  or  corpont'.oa. 

iT]  A  partnership  known  as    Building    62    Limited    Partnership 

I     !   \  business  association  or  a  joint  venture  Vnown  as 

r~l    K  Federii.  State,  or  local   lovernmeni  or  instr-iTientaiity  thereof. 

fi   Qlhef  fizplainj 

4.  If  the  Rideveiooer  is  not  ao  individual  or  a  government  agency  or  lastru-Tientality.  rive  oate  of  orianiiati. 

to  be 'organized 

5.  .N'anvis.  addresses,  tide  of  xisitjon  (if  acv),  a-nd  natje  and  eitent  of  the  i.-.tcrest  of  the  ofncers  and  princicai  t.«-.c«; 

shcreholders.  and  investors  jf  the  Redeveioper.  othtr  ciM\  a  roverrjnent  agency  or  i.-i3tru.T.e3taiity,  are  set  icr-l  as 
follows; 


■li  i;»ce  on   iais  farm  is  inaaeauai-  for  »av  requraie^   iz  larT^aiion.  it   s.Touia  be  furoiahea   oa   an   iiucr.ea   pa?e  Anicn  13  relc- 

'■3   J3a;r  tne  assrccfiaie  nj.T?';-;   .;;— .  oa  '..1-  icrrr.. 
•   Aav   ra3-* '?".iea:  -r.caas  ot  .-foii  v;.-.^     --  ^ioo     3-cn  ai  :.ori  jo-    ;;:   00— o-rs  or  'irr-t    zo'^z  zn'.^^  1   -3   5u;:icirn:.     \   :r3cr::- 

Ua.n  iy  .-neies  aaa  bouaaj  or  oi.-.er  itc.iaicii   aeacripuau   11  icc-puat;,  oji  301  re-jirea. 


MU0-40<W 


1.     If  dia  Hedsveloper  is  t  corporiiioa,  :Je  otficirs,  iiricoora  or  •--jsttia,  jnd  saca   3:ocxholc:;r  ovrRjaj  rr.cr 
lina  10ft  at  jay  ciajs  ot  stack' 

h.    If  the  Hescaveioper  is  a  aoaorofit  or  charitable  institudoa  or  corporatioo,   ae  .T.enbera  \*co  ccnstitux*  'J:e 
board  o(  Lrasteea  or  board  ot  directors  or  jiailar  riverniaj  body. 

e.    If  tba  Redave  loper  is  i  piraeraaip,  each  partaer,  whether  a  geaeriJ  or  liraited  par  tner,  zzi  eitier  the 
percent  of  iattrusl  or  a  descripuoa  of  lia  chiracttr  oad  eiteal  of  interest- 

d.  If  '.ha  Redeveloper  is  i  boainess  isaociatioo  or  a  joint  vesture,  «ch  pardcipaat  and  either  the  perce.'t 
of  interest  or  a  deacriptioa  of  ihe  character  lad  extent  of  interest. 

e.  If  the  Hedeveloper  Is  soraa  other  eatiry,  the  otficers,  the  ;2e:3ber3  of  the  govemiaa  body,  lai  each  pers'. 

bavin;  in  interest  of  rnora  :haa  10°». 

F03IT1CN  r\T\.s  (if  anr/  AnO  »t*CIsT  3^  ;hTI»«jt    ow 
Niij«.  iCO"f3j.  Axa  t'"  coat  Of?c^i»''iON  o»  ;x»«iC-«^  vnc   jT-s-^r  o»  is  -€»  «3  t 


Charles  Brennick 

8  0  Sea  Road 

Rye  Beach,  NH   03871 


General  Partner 


5.    Name,  address,  and  nature  and  rrtent  of  interest  of  each  person  or  entity  f^ol  na.-ned  in  ■•tsporijs  :o  /.'jr.  S) 
wfio  has  a  beneficial  interest  ia  any  of  the  shareholders  or  investors  named  ia  response  to  Item  5  which 
jives  such  person  or  entity  more  than  a  computed  10^  interest  in  the  .Redeveloper  ffcr  exc-nsle,  rxari  i.ia.T 
20"!  of  i.he  jUc.i  i.T  a  corporation  u<AicA   -.oi'ij  SC%  J/'  the  suick  of  ~\e  Reieveioper;    ar  jnore  t.loA  JO°c  of  :.-. 
sLjck  i.n  a  corpora:joa  which  holds  20"^  of  :he  siocx  of  :he  Redeveioperj: 

NAwa.  a2c»;3s.  ano  :•»  coce  oe3c^i»'"om  j^  c^awac***  *sa  rt^tsr  o'  iN't*T!~ 


^    .N'anes  A'/  tot  tivet  o.6aueJ  of  officers  and  directors  or  u-ustees  of  iny   corporation  or  firm  listed  under  I 

Item   3  or  Item  6   above: 


ai£IDLMlAL.Fl£DEVELCFME:iT  ZR  HEHaBILITATIQ.N 

(TiTe  Hedeveloper  is  to  furr.nh  the  foiiowinj  information,   but  on/v  if  land  is  :o  be  redeveloped  or  rehabil  itatec 
ia  wfiole  or  in  oart  for  rmdc.ttioi  pur:;03e3.) 


1(  I   careoriiioa   is  r-3-^ir;d  is  .'ii  ;  ;-riooic  reoarii   "iia  ;.".e   "^dtrti  5-c-jri:icj  laj   Z^zr.M2it  C^.-sniisisa   jaaer  :-c'.;ai 
31  I.'.;  ircufKiis   Hlic.-.iai:    ^c!   -I   Ij34,   jo  sijie  ;n3sr  ■..lis   r.trn   S.      ia  jjc.i  cut.   :oe     aic-muon  :-itrT;a  '.a   ^a   .a.i 
•  aa   J  ile^a  0  laa  7   .a  cai   rr:3i.-r«   -a  ae  :'.:.— uae^. 


^    .       1        .  .     •         <•  .       ,     ,      ,    ,  ('->" 

1.  £:»te  taa  Reaeveloaer  *  esu.-Tijtei,   sirianiv*  of  p«)maQt  lor  'Je  lajd.  for: 

a.  TsLiJ  :o«t  o{  lay  rasidsatiai  ridaveiocnsst J 

b.  CjsI  ?;f  J*»  oiling  J  ait  a(  iny  re»iataUilrsdev«iopracat J         xi/a 

c.  Total  c-3it  o{  iny  resideatiai  reaaiililicioa J 

<L  Cost  per  d-AflUbj  oait  of  my  reside^ujl  reaabilit^cioa } 

2.  a.    Sute  '-he  Rsdcvelocxtr' j  esd.-aate  of  lia  average  aocLhly  reataJ  fif  '-3  it  renici)  or  avcraja  sale  pries 

(if  io  h«  soli)  for  tach  typo  aa<i  ji:e  of  dwelling  unit  La\'olveii  in  jucii  redavelopaent  or  reiabilitatioa: 

IITIUATIS    ^VXRAOC  IJTIMATtS    A  V  (  <«  A  a  ( 

TT"«  ANO  >i:i  3'  3»tL'.:Na  UNIT  McxTxcr  ^Twr A  1.  jalb  »»ig» 
—                                                      J                                                         J 

N/A 


b.    StUe  LSa  stiliuaa  lad  pciritiaj  Lacilides,  i  !  aay,  included  in  'Jie  foresoia;  t^iL-rtates  of  r:acj 


N/A 


c-    Stita  ?auiprn8nt.  juci  as  rairiitratars,  wsaaiag  -aachiaea.  air  coaditioaera,  if  lay,   Lacluded  ia  ihe  forr- 


raa^  -atiajacea  ot  saies  pr.cia: 


[  c:;,.)!        Charles    Brennick 


CZRTTFICATION 


cert:{y  'jat  ta:3  H  ^deveiopsr' 3  ftatem-nt  for  .-.Loiic  Diacioasice  la  ~ae  lad  correct  lo  :ie  ';«3t  ot  r.v  (o'ir)  taov.!-. 
dad  beiief.- 


Dated:       Spptpmhor     ?S  ^      1  Qft  t^ 


Dated: 


Chairman,  New  Medico  Associates,  Inc. 


150  Lincoln  Street,  Boston,  MA 


Aa^rtst  ina  ZSP    — ji* 


.*^LSJ an  sna  Z^p    UJO-f 


If  Je  3rte»-i50CT  ij  la  J3divii;:il,  liiis  jtAieo^eai  ssould  be  iirned  by   suca  isaividujl;  if  a  pirtserinia.  by  one   jf  '.ae  p«r- 
aera;  i/  j   ccrrorjiioa  or  ouser  !ai;iv.  by  one  of  ;is  chief  officers  hjvini  iaawleaie  of  me  fac'j  re:qjirea  by  ihia  siaie.Ti  ea'. 


.!v  icf  "ilse  C«ti.'ico 


irc'.loa  ICOl.  T.tie  13,  of  me  U.i.  Coce.  orovioes  a   fine  of  ooi  .-aare  i.iaa  113. CCQ  or  ;.T:;r: 
T.tz\  01   aoi  .-ncre  ■.-la   :r*f  *ejf3,  ;f  oot."-..   for  Laowuiiiv  saa   -killfjiiy  manoz  or  jaioi  azv   faiae   -»ruiaz  or  iocx-Tiea  i,   Lao^;    | 
'-.  ;  1^-;  -.0   :c-:u  a:T   uij;.  ::c:;'..ous  or  ;.-iuao.eai  oUicmcai  or  eair>   .a  a   -^Auer   ..ua.c  lae  ;urisoic:ica  of  »ov  C-cir-.— — 
31  ;ae  Jar.ea  i-jioa. 


3  - 


PXRT   II  HUD-4ia4 

RSDEYELCPHS'S  STATZW  LST  OF  OlXLlFiCATOHS  )^D  FINJU-JQAL  R  E  S?OH  SI  £4  LI  TT 

(Far  Cant'idtnfial  OHjeial  U»«  oi  fht  Licai  pjhl't-r  A^^ncy  ood  ffw  Dtparfsanf  ei  Houiioij  and  LIrs<jo  C«v«lcpo«nt.    Ca  .So» 
Traniaiit  to  HUD  L'ni«»i  .^ti^u^jtKi  c*  ItMi  3b  it  Aniw«f»ij  "Y«».") 

1.  L.    .Name  of  Hf^eve!op<r: 

b.    Address  »a<i  ZIP  Coda  of  Hedeveloper: 

2.  T!i«  land  on  wisici  (is  Hadeveloper  prop<j»««  to  eater  into  4  coatrBcl  for,  or  oaderstiading  witi  rsspect  lo, 
iha  pT]rcii«>«  or  !e«34  of  \izd  f.'om 

Boston  Redevelopment  Authority 
in     Charlestown  Urban  Renewal  Area __^ 


ia  a«  Ci.7  of    •  Rn.qtnn Suta  jf  Massachusetts 

is  described  43  foilowj: 

Building  62,  Charlestown  Navy  Yard 


3.    Ia  tba  Hedaveioper  i  juaaidia-r  of  or  i/niLated  witij  tav  oijir  corporadoa  or  ccrporstioaa  or  lay  ocier  ;'Lra 
or  firrtis?  Ljt;s         I  a  ..^ 

If  Yes,  list  e«ca  lacj  corporsuoa  or  f:rr3  by  aace  and  ad-j-^ss,  ipacify  iu  riLadaasaip  10  'ja  Redeveioocr, 
and  identify  tha  oificers  ind  directors  or  irastees  jomnoa  lo  Lisa  RedevtJoper  afld  *aca  otier  corporation  or 
firm. 


4.    1.    Tie   fiaaocial    condition  of  :ie  Hedeveiooer,  as  of Dpc-pmher     '^1  , ,  1?  84    . 

is  is  reflected  ui  "iie  atlacaed  Haajicial  jtat^aerJt. 

LN'CTZ;    Atucii  10  tbis  staleceat  a  einiilad  fiaaacial  suitsrieal  jhowinj  tie.  isseLj  and  lie  ILaiiliaes, 
Lrjc»'aii.Tj  conii.Tjt.ni  U~i3ili:ie3,  faily  ite=-.i:ed  ia  accordance  "itij  accepted  sccouaua^  scancards   iod 
baaed  on.i  proper  audit.    If  tie  dite  of  tic   certified  fiaaacial   jtit-:roent  precedes  'Jte   date  of  tjia  aiib- 
ir.ission  by  .-nore  than  six  raontis,   aiao  attaca  u  iaterim  balance  iJeet  aot  nore  iLxn  50  days  old.) 

b.    Name  and  address  of  auditor  or  public  accoualiat  wbo  perfcrraed  tbe  audit  on  whicj  aajd  Hnaaciai  atate- 
ment  i's  baaed: 

O'Brien,  Fitagerald,  Taylor  &  Keaveney 
,85  gentral  Street,  Waltham,  MA   02254 

3.    U   funds  for  L."-.*  aevelopmeat  of  the  land  ire    n  be  obtained  iron   sources  other  than   the   R-de  veiooer' s  o>*a 
funds,  a  sute.'neat  of  the  Redeveioper' a  plan   for  financing  the  ac^Jisitioa  ajid  deveiopraent  of  the  land; 


6.    5o..c«,  end  .^.n.  of  c,^  .vc.Uh[,  .o  H.<:  =  v<!op„  :o  .e.t  .<^i:,  r.,uir...n..  of  :ie  proceed  ^d.rukin, 

«-  la  i>*iiti:  ^     See  attached  financial  statements 


Bank  of  Boston 

100    Federal    Street 
.Boston,    MA       02110 
b.    By  lo.a*  from  .(Tili«;j;d  or  ijoociatad  corporadona  or  fLras: 
Mtt^.  Acomas.  txo  ;;«  :;ot  o»  iou»ct 


See  attached  financial  statements 


i 


c.    sr  3»J«  of  riadJly  saiaile  aaaeCj: 


J  j ^ 


See  attached  financial  statements 

.  ■<aae3  uid  scdrrasea  of  Haak  re:'ir-3c;3:  Bank  of  Boston,  100  Federal  Street, 
Boston,  MA   02110;  Guaranty-First  Trust  Company,  600  Main  Street, 
Waltham,  MA   02154 


3.  ..  0^  L^^  ...a.v,>op^  cr  A/x,y;  ti,  porect  cor:orauoa.  .r  a^r  ,uba.di.rv  or  affuiacd  .-orcor,c:oa  of  -- 
R.d.veiopar  or  ^-..a  p^.ac  .-or^oradoa.  or  any  of  -Je  R.  ..v.ioocr',  ofH^.-r,  or  ona=:  =  a.  ..:e.-.o..,  ,-"J, 
holc^ni  or  ,av„_ur,,  or  ou^  iater„uid  p^rti.a    (oa  li.c^d  ia  ^,  r„ooaa.a  =o  it.=,  5.0.  a:.a  7  .f  -^c    " 

b«a  .cjua«a  aaaxrjpc,  e.iier  voiaatiry  or  iavoliiauir^  wiaia  i=  paat  10  y-ara?       lZ^ES         ^  .o 
I^  Yia,  give  jaii.  place,   lad  under  wija:  aaine. 

(Medico  Associates,  Inc.  and  other  businessess  of  Charles 
Brennick  were  reorganized  purusant  to  Chapter  11  proceeding 
in  May,  1976,  in  Boston,  Massachusetts). 


b.    Haa  da  RedavaJoper  or  inyone  r-Jerr^d  to  afcov,   aa  "priaclpaia  of  me  H.-dcveioo  ^-  oe-^   ;^o:c--d  for 
cr  coavTctsd  of  my  f-loay  withia  Lhe  paat  10  yeara?  LZt-^S         ^"X  ^n 

U  Y,..  jiv,  for  e.ci  c«,  (1)  d^e.  (2J  ciaxge.  (3)  place.  (4)  Court,  a^d  (3)  ac::o..  laken.     \t:^cb  .nv 
eipiaaalioQ  deecaed  ae;sa»«rv. 


9.    n.    Uaoer^Kip.  ro.T.c.rsbi  -  to  t.-.e  proooaed  rede v-ioDr-.at  vorx.  whici  have  be-n  comolst-^  bv  >he 

.^eaeveioc^r  or  ^y  of  -i:,  ?r:ac.pala  of  :be  Redeveloner.     iaciud.ng  .dcntiiicauoa  aod  hr:.i  de,cr:=non  of 
eaca  project  ana  date  of  como  ietion: 

Construction  and  development  of  approximately  50  nursing 
homes  over  past  20  years;  total  construction  value  in  excess 
of  $60  million.   5  facilities  currently  in  construction  in 
Massachusetts,  New  Hampshire,  and  Arkansas,  valued  at 


$2.7  mi llion , 


-  6  • 


MUO-4CC4 


b.    If  lH*   Rcdeveloper  or  tny  a{  tha  principaLj  of  tie  Hedsveiooer  has  ever  beea  aa  employee,  ia  a  jupervisorv 
cap«citY,  for  conscnjcuon  c-oatnctor  or  Iraiider  oa  xodirtJiiincs  conpiraisie  lo  Lae  ::ropo»<:<l  ftaevelocmeat 
wore,  aarae  of  suck  employee,  sane  and  adires«  of  emcioyer,  tide  of  posiaoa,  and  bnaf  descnatioa  of 


10.  Other  fedeTally  lideci  iibust  renewal  projects  aader  Title  I  of  tie  Houjiag  Act  of  1949,  as  amended,  in  waici 
tie  Redeveiopar   or  any  of  lie  principals  of  tia  Redeveloper  is  or  has  i>«ea  the  redaveloper,  or  a  slockiolder. 
officer,  director  or  traslea,  or  partner  of  such  s  redevaloper: 

N/A 

11.  If  tie  Redeveloper  or  a  pareat  crrpontion.  a  sahsidiary.  an  affiliate,  or  a  principal  of  tie  Redevelooer  is  ta 
participate  in  tia  developrruat  of  tia  land  la  a  constrjctioa  contrxcar  or  builder: 

a.  Name  aad   jddreas  of  such  roncracior  or  builder: 

New  Medico  Associates,  Inc.,  150  Lincoln  Street,  Boston, 
Massachusetts  02111,  will  be  general  contractor. 

b.  Has  such  cor.Lractar  or  builder  .ritiia  the  last  10  y-ars  ever  failed  ta  qaaiiiy  as  a  re^poasibie  bidder, 
re'used  to  enter  iata  a  conLract  alter  xa  award  has  beea  aade,  or  failed  to  coraol-te  a  coastj-jctioa  or 
deveiocmeat  contract?  .  C'lS         E  "^0 

If  Yes.  eijlain: 

c.  TotaJ   iir.ounl  of  roasu-jctioo  or  Jevaioomeat  worit  3er:'or-aed  by   such  contractor  or  builder  iurmj  lie  last 
three  yeirs:    j      1  0,  0  0  0  ,  0  0  0  ..0  0 

Ceaeral  descnptioa  of  sach  woric: 

Construction,  modernization  and  improvement  of  nursing 
homes  and  rehabilitation  facilities . 


I. 

d.    Constraction  contracts  or  deveiocraents  aow  boiag  perfomed  by   such  contractor  or  builder: 


IDCHTI»1C  A  TION  or 
:3nT«aC-    ;»    :tVI'-0»XCWT  LCCAT'CN 


0*TJ    -O    SS 
COM • L I • • 0 


Nursing  home  activity        Hyannis,  MA     *   400,000       1985 
building 

Office  building  repairs 

Nursing  home  roads  and 
building  annex 

Dormitory  and  activity 
building 


Lynn,  MA 

300,000 

1^85 

Ossipee,  NH 

400,000 

1985 

Boston : 
Arkansas 

1,650,000 

1985 

«.    OaLitxaai.T;  conicnciioa-coau-act  bids  of  laca  tantricic r  or  buiider: 


3*  Tg    3 • • s • 3 


I2«  Brief  3ULec«at  risoecdaj  eiraipnent.  arseritacs.  fliuaci*!  cia«city,  tad  otief  rsaoorcia  ivaUaola  to 

iucl  :3ntrac=r  or  baiider  for  lie  pen'armaes  of  "iia  wori  ia'.-olve-i  ia  ia  redeveiooc.eac  of  'Je  '.aad. 
sp«ciryi35  par dcaiarir  lie  iraaiificiuons  of  ihe  persoaael,   ie  aaturi  of  LSa   equiprccat,  aud  iha   jeaerai 
eiperioQca  of  tia  contractor: 

See  attached 

13-    t.    Does  any  member  of  lia  jover.  iag  body  of  'ja  Local  ?:iblic  Agiacr  to  •*nica  'Jie  sccaspaayina  bid  or 
proposal  13  baio^  T.ada  or  iny  oclcer  3r  employee  of  'Ja  Local  ?-ahlic  A^eacy  ~qo  eiercises  aav 
foactioos  or  resooasibiliuej  ia  coaaecsoa  witj  ia  corrria^  oat  of  L2e  project  aader  wbici  iba  Uod 
covered  by  las  Redeveioper'i  proooajl  is  b-iag  .Tiada  avaiiabie,  bave  afly  direct  or  iadirect  oersonal 
iaureat  ia  tie  Redeveloger  or  ia  ae  redeveioptneat  or  rebabiliutioa  of  iba  prooerry  jpoa  :be  basis  of 
saca  proposal?  [~~t;s         "^sa 

If  Ye*.  ffxaUia- 


33J  or  :  e-a  CO  OS  I  ai  1 .  L"  ;a  .a  'Ji«  review  or 


b.    Does  aay  atnier  of  tia  joveraiaj  body  of  iba  locilUy  ia  <riiici  Lfca  Urban  Reaewal  Area  is  sirjated  or 
lay  otber  public  ot'f:c;al  oi  vbe  localiry,  wco  exercises  lay   raa: 
approval  of  'Ja  carpfiaj  oat  of  lie  project  aader  xbica  'Je  !aad  covered  by  vit  Redevelocer' a  zropos&l 
is  bciag  rjse  avaiUbie.  bava  lay  direct  or  iadirect  persoaaJ  Lacereal  La  tie  Hedevilooer  or  ia  ue 


redtfveiopneat  or  r-babiiiudoa  of 

IT  Ys3.  -m'.^.TT. 


5e  orooerrv  uboq  tae 


ISIS  01  svica  srcoosai; 


■ii 


NO 


14.    ;iace  =  e3tj  and  otber  evidence  of  l2a  Hedeveiooer's  qualificatioas  ind  fiaaacial  resoonsibiliry  (oih.er  i'.u.i 
V\t    ~i.i^-\c:ai  ilzicr\eni  reterred  a  i,i  /i^.n  ^y  are  atucied  b;r;".3  and  bereby  .-Tiade  a  part  bereof  as  foilow-: 

See  attached  statements 


CZ.HTIFICATXN 


I  (-e)!. 


Charles    Brennick 


certify  'Jal  Ui:s  Hedeveloper 'a  ^ULera-at  of  Qj  jiiii  catioas  xad  F'taiaciil  Resoonsibiijrv  and  ibe  -ttac-ed  jvic:;:;; 
of  tae  Redeveloc<:r' 3  TCaiificacioas  acd  fiaaocial  respoasibiiiry,  iaciudiaj  liaaacial  jUte.T.encs.  are  u-je  is^d  corrt; 
to  Lie  best  of  tiv  (out)  icaowleii;  aod  belief.- 


Dated: 


September  25,  1985 


Chairman,  New  Medico  Associates,  Inc. 
150  Lincoln  Street,  Boston,  I^IA   02111 


Datj 


■^ajjess  0/14  Z^p    i_Ji< 


^  If  lae  Reaeveiocxr  is  a  csfcoriticn,  ihia  3iic«mc2i  siiould  be  siaed  bv  '.he  p-raiieat  aad  Secrrtary  ol  :he  corponcu 
ladividuai,  by  such  iadiviau*!;  if  a  pafjera.UD,  by  see  af  t."ie  pinners;  if  an  esiiiy  aol  haviai  i  preaid^n;  jna  accr 
oQe  of  113  chief  officsrs  >.avia^  caowiec«e  cf  tn«  f:a«oc;»i  siaius  laa  out  iil  icaiioas  of  '.he   ?i  e':level  apcr.. 

*     ?  realty  for  Tii^e  Cg'tifi  cjt  ica:     Secrioa   IGOl,  Title   13.  of  ls-   L'.i.  Cooe,  provjoea  a   fine  sf  aol  T.ore  i.laa   JIO.CCO 
.■ne2i   51  oct  T.cr-   t,-ja  i.v-   "rars,  if  boi.-:,  /or   t3o«»L2?iy  ar.3   -.i.lEuilY  T-.ac:ai  ^r  j3Ln«  tov   .'i.ae  w.uaz  cr  locuneat. 
I3c    une  to    :c-UJ   icv   :«43e,   ;;c'.;:iom   :r  ;:ajc-ient   s^jLrrr.cnt   cr   rzi.-v   13  a    T-af.rr   *ii.i;3   :.le  /-naoiCioa   ot   lav    Z 


a;  1:  an 
;iarv,   ay 


:  i    zc V I .v» u ci T  7 "»J> ~_N c  zrrz 


Attachment: 

Part  II,  Question  12 

Over  the  past  twenty  years,  Mr.  Charles  Brennick  and  New  Medico 
Associates,  Inc.  have  participated  in  the  construction  of  some  fifty  care  facilities, 
whose  construction  values  total  approximately  $60,000,000.00.  Currently,  New 
Medico  has  construction  projects  totalling  $2,700,000.00  now  in  progress,  with 
other  projects  costing  $6,800,000  scheduled  for  1985-1986.  All  of  these  projects 
are  carried  out  under  the  direct  supervision  of  New  Medico's  construction  division. 
Mr.  Brennick  has  a  personal  net  worth  in  excess  of  $27,000,000.00,  while  New 
Medico  Associates,  Inc.  possesses  total  assets  in  excess  of  $53,000,000.00.  By 
relaying  upon  both  corporate  and  personal  assets  and  the  firm's  proven  construction 
capacity,  Mr.  Brennick  and  New  Medico  possess  the  ability  and  experience 
necessary  for  the  restoration  of  Building  62. 


Current  New  fledico  Associated 
Care  Facilities 


Connecticut 


n  assachusetts 


Brook  Hollow  Health  Care  Center 
U  allingf  ord 

Cedar  Lane  Nursing  Home 
U  aterbury 

Darien  Convalescent  Center 
Darien 


Brook  wood  Court  Nursing  Home 
Holy  ok  e 

Christian  Hill  Nursing  Home 
Lowell 

Columbus  Nursing  Home 
East  Boston 


ForestvUle  Nursing  Center 
Forestville 


Forest  flanor  Long  Term  Care  Facility 
n  iddleboro 


Golden  Hill  Nursing  Home 
nilford 

New  Fairview  Hall  Convalescent  Home 
New  Haven 

River  Glen  Continuing  Care  Center 
Southbury 

White  wood  Hanor  Nursing  Home 
IjJ  aterbury 

Wood  mere  Health  Care  Center 
Southington 


Lenox  Hill  Nursing  and  Rehabilitative  Care 

Facility 

Lynn 

Lewis  Bay  Convalescent  Home 
Hyannis 

Pioneer  Valley  Nursing  Home 
Northampton 

Stevens  Hall  Long  Term   Care  Facility 
North  Andover 


New  York 

Highgate  Hanorof  Cortland 
Cortland 


Highgate  flanor  of  Rensselaer 
Troy 

Rosewood  Gardens  Health  Related  Facility 
R  ensselaer 


Current  New  Medico  Associatesf 
Head  Injury  Treatment  Facilities 


Arkansas 

Timber  Ridge  Ranch 
Benton 


Michigan 

Com  m unity  Re-Entry  Services  Of  Michigan 
BatUe  Creek 


Connecticut 

Uoodmere  Head  Injury  Recovery  Center 
Southington 

Golden  Hill  Head  Injury  Com  m  unity 

R  e-E  ntry  Progra  m 
nilford 

Forestville  Head  Injury  Center 
F  orestvUle 


n  assachusetts 

The  Head  Injury  Center  at  Lewis  Bay 
Hyannis 

The  Head  Injury  Center  at  Pioneer  Valley 
Northampton 

The  Neurologic  Center  at  Forest  Manor 
fliddleboro 

Lenox  Hill  Rehabilitative  Care  Facility 
Lynn 

Com  m unity  Re-Entry  Servicesi Inc- 
Lynn 

South  Bay  Com  m unity  Re-Entry  Service 
Hyannis 

TBI  at  Columbus 
E  ast  B  oston 


New  Hampshire 

High  watch  Centenlnc- 
Center  Ossipee 


lew  York 

The  Head  Injury  Center  at  Highgate 
Troy 

The  Neurologic  Center  at  Cortland 
Cortland 


Attachment: 
PartllT  fluestion  12 


Over  the  past  twenty  yearsn  Mr.  Charles  Brennick  and  New  Hedico 
Associates!  Inc.  have  participated  in  the  construction  of  some  fifty  care  facilitiesi 
whose  construction  values  total  approximately  ^bDiDQQ-iDOD.DD.  Currently!  New 
riedico  has  construction  projects  totalling  ^EnTDOiDOO-DD  now  in  progressn  with 
other  projects  costing  $tnaDD-,DnO  scheduled  for  nas-nflb.  All  of  these  projects 
are  carried  out  under  the  direct  supervision  of  New  fledico's  construction  division- 
fir.  Brennick  has  a  personal  net  worth  in  excess  of  $E7iDDDiDDQ.QQt  while  New 
fledico  Associates-i  Inc.  possesses  total  assets  in  excess  of  $S3iDDDnD00.0Q.  By 
relaying  upon  both  corporate  and  personal  assets  and  the  firm's  proven  construction 
capacity!  Hr.  Brennick  and  New  Hedico  possess  the  ability  and  experience 
necessary  for  the  restoration  of  Building  bE- 


CHARLES  BRENNICK.    SR. 
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CHARLES  BRENNICK.  SR. 


PERSONAL  STATEMENT  OF  ASSETS  AND  LIABILITIES 
DECEMBER  31.  1984 


i 


O'Brien.  FitzGerald.  Taylor  a  Keaveney 

CERTIFIED    PUBLIC    ACCOUNTANTS 
BOSTON    -    WALTHAM    ■    HYANNIS 


Accountant's  Compilation  Report  April  18,  1985 

Charles  Brennick,  Sr. 
Rye  Beach,  New  Hampshire 

Gentlemen: 

We  have  compiled  the  accompanying  personal  statement  of  assets  and  liabilities  of 
Charles  Brennick,  Sr.  as  of  December  31,  1984. 

A  compilation  is  limited  to  presenting  in  the  form  of  a  financial  statement  information 
that  is  the  representation  of  the  individual  whose  financial  statement  is  presented. 
We  have  not  audited  or  reviewed  the  accompanying  financial  statement  and,  accordingly,  do 
not  express  an  opinion  or  any  other  form  of  assurance  on  it. 


Respectfully  submitted. 


d^fi^.uyJ^^^^^'i^"-^^'  /'.^v^z  -3:^'^< 


CERTIFIED  PUBLIC  ACCOUNTANTS        J 


CHARLES  BRENNICK,  SR. 
PERSONAL  STATEMENT  OF  ASSETS  Am    LIABILITIES 
DECEMBER  31.  1984 
ASSETS 
Cash  on  Hand 

Loans  Receivable: 

Related  Parties 
Other  Personal  Loans 

Notes  Receivable: 

Derby  Convalescent  Hospital,  Inc.  (Note  2) 

Investment  in  Closely  Held  Corporations: 

New  MediCo  Holding  Co.,  Inc.  Estimated  Value  (Note  1) 
Community  Re-Entry  Services  of  Michigan,  Inc.  at  Cost 
Community  Re-Entry  Services  of  Arkansas,  Inc.  at  Cost 

Other  Investments: 

Marketable  Securities  At  Cost 

Real  Estate: 

Rye  Beach,  New  Hampshire  at  Cost  (Note  3) 

Port  Orange,  Florida  at  Cost  (Note  3) 

Leasehold  Improvements  at  Cost 
I   Real  Estate  Deposits  at  Cost 

Household  Furnishings  and  Personal  Property  at  Estimated  Value 

Total  Assets 


LIABILITIES 


Mortgages  Payable: 

Rye  Beach,  New  Hampshire  (Note  3) 
Port  Orange,  Florida  (Note  3) 

isocounts  Payable 

l.oans  Payable: 

Gerard  M.  Martin 

New  MediCo  Associates,  Inc. 

Other  Personal  Loans 

?axes  Payable 

?otal  Liabilities 


Excess  of  Assets  Over  Liabilities 


$    150,000 


1,013,720 
31,641 


60,000 


^8,193,370 
200,000 
100,000 


10,036 


275,517 
75,121 
31,621 

164,359 

100,000 
330,405,885 


192,255 
65,405 

10,000 


1,538,000 

1,011,370 

333,500 


n. 

?ne 

$ 

3 

150 

,530 

s; 

.7 

255 

355 

SEE  ACCOUNTANT'S  COMPILATION  REPORT 
SEE  NOTES  TO  STATEMENT  OF  ASSETS  AND  LIABILITIES 
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CHARLES  BRENNICK,  SR. 
NOTES  TO  STATEMENT  OF  ASSETS  AND  LIABILITIES 
DECEMBER  31.  1984 
Note  1  -  Net  Assets  of  New  MediCo  Holding  Co.,  Inc. 

A  sunmary  statement  of  New  MediCo  Holding  Co.,  Inc.  at  September  30,  1984, 
follows : 

Current  Assets  $15,155,694 

Property,  Plant  and  Equipment  29,901,143 
Excess  of  Estimated  Value  over  Book 

Value  (Schedule  I)  48,519,359 

Other  Assets  ->  32^9  993 

Total  $96,396.189 

Current  Liabilities  $14,804,193 

Non-Current  Liabilities  46,349,658 

Stockholders'  Equity  35,242,338 

Total  $96,396,189 

Charles  Brennick,  Sr.  owns  eighty  (80)  percent  of  the  Capital  Stock 

Eighty  (80)  percent  of  Stockholders'  Equity  of  $35,242,338  =  $28,193,870 

Note  2  -  Note  Receivable 

Derby  Convalescent  Hospital,  Inc.,  aggregating  $60,000,  is  represented  by  the 
following  note: 

Principal  amount  of  $60,000,  dated  February  2,  1983,  due  February  2,  1995, 
with  interest  at  eight  (8)  percent  per  annum,  $    60,000 

This  note  is  secured  by  an  assignment  of  a  mortgage  receivable  from  National 
Health  Affiliates,  Inc.  to  Derby  Convalescent  Hospital,  Inc.   Charles  Brennick, 
Sr.  received  this  note  as  a  liquidating  distribution  from  Salem  Management  Corp. 
Interest  payments  are  current. 

Note  3  -   Real  Estate 

Land  and  building  in  Rye  Beach,  New  Hampshire  acquired  on  October  1,  1982  as  a 
liquidating  distribution  from  Salem  Management  Corp.   This  property  is  subject  to 
a  first  mortgage  loan  held  by  Piscataqua  Savings  Bank.   Principal  and  interest 
at  15-3/4%  payable  in  equal  monthly  installments  of  $2,708.  Payments  are  current. 


SEE  ACCOUNTANT'S  COMPILATION  REPORT 
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Note  3  -   Real  Estate  (continued) 

Land  and  building  in  Port  Orange,  Florida  acquired  on  October  1,  1982  as  a 
liquidating  distribution  from  Salem  Management  Corp.   This  property  is  subject  to 
a  first  mortgage  loan  held  by  Sunbank  Mortgage  Co.  Principal  and  interest  at 
15-^%  payable  in  equal  monthly  installments  of  $860.00.   Payments  are  current. 

Note  4  -  Contingent  Liabilities 

Charles  Brennick,  Sr.  has  extended  his  personal  guarantee  on  first  mortgage  loans 
secured  by  real  estate  or  mortgage  loans  receivable  secured  by  Real  Estate. 


SEE  ACCOUNTANT'S  COMPILATION  REPORT 
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Schedule  I 


NEW  MEDICO  HOLDING  CO.,  INC. 
NURSING  HOME  DIVISION 
EXCESS  OF  ESTIMATED  VALUE  OVER  BOOK  VALUE 
SEPTEMBER  30,  1984 


Computation  of  Estimated  Value: 

Estimated  Value  per  Bed 
Number  of  Beds 

Total  Estimated  Value 


$    30,000 
2,480 


$74,400,000 


Book  Value  of  Property,  Plant  and  Equipment: 
Mass.  Division 

Conn.  Division  $9,801,229 

*Tri-Vest  Group  (   635.393) 

New  York  Division 

Book  Value 


$11,581,064 

9,165.836 

5,133,741 


25,880,641 


Excess  of  Estimated  Value  Over  Book  Value 


$48,519,359 


*450  beds  leased 


SEE  ACCOUNTANT'S  COMPILATION  REPORT 
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New  MediCo  Associates  Inc.  —  Newsletter 


Winter  1983 


Agnes  Collins  in  Graded  Exercise  Program  ot  Cedar  Lane  is  aided  by  Donna  Soutot,  Respiralory  Therapist 
and  Leslie  Cramtto.  N  A  .  P  R  A 

Pulmonary  Care  — 

Meeting  the  Long-Term  Challenge 

At  Cedar  Lane  n  Waterbury,  Connec- 
ticut. Rogers  Pylant.  RR.T.,  directs  the 
pulmonary  program  He  is  an  adjunct  fa- 
culty and  advisory  committee  member  at 
Qummpiac  College  and  an  officer  of  the 
Connecticut  Society  for  Respiratory 
Therapy  Medical  services  are  provided 
by  a  chest  physician,  Dr  Dale  Intihar.  and 
consultants  m  specialities  such  as  E  N  T . 
general  and  thoracic  surgery.  Program 
services  include  24-hour  certified  and  re- 
gistered respiratory  therapists,  physical 
occupational  and  speech  therapists,  recre- 
ation therapv  and  psychosocial  services. 

Advanced  technology  is  a  mainstay  at 
Cedar  Lar]e:  the  Collins  Eagle  for  pul- 
monary function  testing,  an  oxygen  piping 
system,  ear  oximetry  and  the  latest  m 
bedside  and  portable  ventilators.  A  Family 
and  Patient  Education  program  for  poten- 
tial transitional  living  encourages  involve- 
ment   in    rehabilitation,    rebuilding    self- 

?•-■-■*;  zr'  D  ;  Pulmonary 


Forest  Marior  and  Cedar  Lane  are  two 

New  r'ec  Co  'ac  lities  providing  the  com- 
plex seiv'ces  required  by  patents  with 
pu'monai'v  problems  Many  patients  make 
satisfactory  initial  recovery  under  the  care 
of  hosD'tal  'ntensive  care  units,  but  also 
need  long-te-'m  rehabilitation  Care  de- 
mands a  mult'd'SC'D^inarv  team  approach 
mcluG.ng  n-anv  sDec:alist5.  r-espiratOf"/ 
t-^e'-apists,  medical  staf,  occupational. 
p^^.scai.  and  soeec*^  t'^e'"apists  The  env- 
■onr->-ent  must  also  suppo'1  the  DSvcholog- 
ca'  emotona!  and  socal  health  of  the 
puimonarv  Datient.  Extended  intensive 
ca'"e  !^ospitaiization  mav  carry  with  it  sen- 
ous  DSvcho'Og'cal  imp'icat  ons  loss  of  inde- 
pendence, family  stresses  and  isolation, 
stimulus  deprivation,  as  well  as  the  stress 
ot  vV'tnessing  the  frequent  ICU  emergen- 
cies. Tne  challenge  of  long-term  rehabilita- 
tion IS  to  combine  high  technology  and 
e-'Den  technique  with  a  socially  warm 
environment 


Success  Leads  to 

Independence 

for  Susann  Haran 
and  Greg  Thompson 

Each  of  the  last  seven  years  has  seen 
many  victories  'or  courageous  Susann 
Haran,  but  none  as  great  as  her  latest — f^e 
ability  to  return  to  independent  iivmg  afte- 
a  catastrophic  miury. 

My  mother  teHs  me  I  wouldn't  v\ant  to 
remember."  Susanns  amnesia  spares  '^e' 
the  reliving  of  the  motorcycle  accident  tnat 
shattered  her  life  and  rencereo  he''  co- 
matose for  three  months.  Sne  r^as  no 
memory  of  emerging  from  ti^at  coma 
Also  hazy  are  memories  or  eariy  e'forts 
by  the  staffs  of  several  acute-care  facibt-es 
to  correct  the  severe  contractures  of  her 
arms  and  legs 

contircec  or-  p  1  Success 


Susann  Haran  pracuces  her  exit  from  Lenox  Hill 
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David  Tyock  and  Donna  Soutot  hard  at  work  with 
/ncent/ve  Spirometer  ot  Cedar  Lane 

continuec  ■>o'"  D  '  Pulmonary 

esteem  and  helping  maintain  patient  moti- 
vation 

The  gene'-al  program  director  at  Forest 
Manor  m  Middleboro.  Massachusetts,  is 
Sharon  Bedwell.  R.N  :  technical  direction 
comes  from  Alan  Kemp,  a  certified 
therapist  and  ten  year  veteran  of  acute 
and  chrome  pulmonary  programs.  Around 
the  clock  services  include:  eleven  experi- 
enced luH  and  part  time  respiratory 
therapist;  occupational,  physical,  speech 
and  recreation  therapists. 

Trust,  counseling  and  reassurances  from 
staff  are  essential  to  overcome  the  great 
anxietv  encountered  bv  ventilator-depen- 
dent oatients  attempting  independence 
Three  such  patients  have  eliminated  their 
dependency  through  the  team  efforts  at 
Forest  Manor. 

Both  program  directors  agree  that  the 
multidisciplinary  approach  helps  reduce 
frequent  re-hospitalization,  produce  more 
independence,  improve  family  participa- 
tion and  confidence,  and  speed  physical 
improvements.  Restorative  therapies  such 
as  graded  exercises,  resistive  breathing, 
and  incentive  spirometry  combined  with 
a  warm  supportive  approach  toward  pa- 
tient and  family,  produce  the  best  long- 


Alan  Kemp.  Chief  fiespirotory  Theropist  ai  Forest 
Monor,  monitors  Louise  SortJey's  Aerosol  Therapy 

term  results.  Long-term  care  is  an  exten- 
sion of  the  process  begun  Dy  emergency 
services  and  ICU's.  Acute  care  saves  lives: 
long-term  rehabilitation  works  to  restore 

living 


New  MediCo 
Runs  Races 

Paul   Maloney  from  County  Limen 
Ireland  ran  away  with  the  second  ann 
New    MediCo    Roadrace    m    Seymo 
Conn.,  with  a  time  of  20  minutes  and 
seconds     for     the     7     kilometers     '  | 
November.  The  Providence  College  :  i 
dent    and    Sue    Baxter,    winner    r 
women's  division  with  a  time  of  2^ 
each  went  away  with  a  first  prize  cc 
T.V  This  years  race,  co-SDonsored  b. 
Derby  Savings  Bank  and  the  Hewin  H 
pital.   benefits   the   Seymour  AmDulai 
Association  and  the  Seymour  Police    , 
nevolent  Association 


Herbert  Retd  of  Forest  Manor  receives  Chest  Physical 
Therapy     from     Stella     farquharson.    Therapist 


Mary  Neal  enjoys  Activities  at  Forest  Manor  wit/i  help 
from  Portable  Oxygen  Equipment 


Paul  Maloney,  Mike  Zaccaro  and  Sue  Soxte  ♦ 
Seymour  Roodroce 

Mike  Zaccaro  of  New  MediCo's  Wat'''; 
bury  office,  organized  the  Seymour  rM 
He  also  runs  with  New  MediCo's  Cor 
rate  Track  Team,  which  had  a  stunr 
victory    in   The   Manufacturers   Hano 
Corporate    Challenge    Race    m    N.Y 
Susan  Baxter,  an  employee  at  Cedar  L 
led  the  Team  with  a  record  time  for 
3,5  mile  course  of  18:58  Lynn  ONeil 
Cedar  Lane  and  Tom  Zaccaro  round 
the  team. 
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ivid  Tyack  and  Donna  Soutot  hard  ai  work  wit/i 
i:ent;»e  Spirometer  at  Cedar  Lane 

,^■2  Tom  p  1  Pulmonary 

iteem  and  helping  maintain  patient  moti- 
,•  on 

The  general  program  director  at  Fortst 
hnor  in  Middleboro.  Massachusetts,  is 
iaron  Bedwell.  R.N  :  technical  direction 
mes  from  Alan  Kemp,  a  certified 
!rapist  and  ten  year  veteran  of  acute 
d  chronic  pulmonary  programs.  Around 
dock  services  include:  eleven  expen- 
ced  full  and  part  time  respiratory 
;rapists.  occupational,  physical,  speech 
d  recreation  therapists 
Trust,  counseling  and  reassurances  from 
ff  are  essential  to  overcome  the  great 
xietv  encountered  bv  ventilator-depen- 
nt  patients  attempting  independence, 
free  such  patients  have  eliminated  their 
:pendency  through  the  team  efforts  at 
rest  Manor. 

Both  program  directors  agree  that  the 
■jitidisciplinary  approach  helps  reduce 
'•quent  re-hospitalization.  produce  more 
flependence,  improve  family  participa- 
;n  and  confidence,  and  speed  physical 
iprovements.  Restorative  therapies  such 
J  graded  exercises,  resistive  breathing. 
<d  incentive  spirometry  combined  with 

Ivarm  supportive  approach  toward  pa- 
nt and  family,  produce  the  best  long- 


Alan  Kemp,  Chief  Respiratory  Therapm  at  Forest 
Manor,  monitors  Louise  bcrtley's  Aerosol  Therapy 

term  results.  Long-term  care  is  an  exten- 
sion of  the  process  begun  by  emergency 
services  and  ICU's.  Acute  care  saves  lives: 
long-term  rehabilitation  works  to  restore 

living 


New  MediCo 
Runs  Races 

Paul  Maloney  from  County  Limerick. 
Ireland  ran  away  with  the  second  annual 
New  MediCo  Roadrace  m  Seymour. 
Conn.,  with  a  time  of  20  minutes  and  10 
seconds  for  the  7  kilometers  this 
November  The  Providence  College  stu- 
dent and  Sue  Baxter,  winner  m  the 
women's  division  with  a  time  of  22:32. 
each  went  away  with  a  first  prize  color 
T  V  This  year's  race,  co-sponsored  by  the 
Derby  Savings  Bank  and  the  Hewitt  Hos- 
pital, benefits  the  Seymour  Ambulance 
Association  and  the  Seymour  Police  Be- 
nevolent Association. 


Herbert  Reid  of  Forest  Manor  receives  Chest  Physical 
Therapy     from     Stella     Farquharson,    Therapist 


Mary  Neal  enjoys  Activities  at  forest  Manor  with  help 
from  Portable  Oxygen  Equipment 


Paul  Maloney,   Mike  Zaccaro  and  Sue  Baxter  at 
Seymour  Roadrace 

Mike  Zaccaro  of  New  MediCo's  Water- 
bury  office,  organized  the  Seymour  race. 
He  also  runs  with  New  MediCo's  Corpo- 
rate Track  Team,  which  had  a  stunning 
victory  in  The  Manufacturers  Hanover 
Corporate  Challenge  Race  m  NYC. 
Susan  Baxter,  an  employee  at  Cedar  Lane 
led  the  Team  with  a  record  time  for  the 
3.5  mile  course  of  18:58.  Lynn  O'Neill  of 
Cedar  Lane  and  Tom  Zaccaro  round  out 
the  team. 
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Dr.  Kaplan 
Advocates 
Interactive 
Approach 
at  Lewis  Bay 


Or  Kaplan  in  discussion  wit/i  John  Sertero  ot  Lewis 
Bay  Head  Injury  Unit 

Dr  Eaith  Kaplan  has  lomed  New 
MediCo  at  Lewis  Bay  as  a  consultant  m 
clinical  neuropsychology.  She  is  a  pioneer 
m  research  and  practice  m  neuro- 
psychology, well  known  for  her  work  on 
split  brain  pnenomena  and  ce'"ebral  hemis- 
pheric speC'a'izaton 

Dr.  Kaplan  advocates  the  multidiscipli- 
nary  approach  practiced  at  the  Lewis  Bay 
Head  Injury  Unit  "Only  by  communicating 
with  all  disciplines  will  the  full  potential  for 
recovery  be  achieved.  The  various  disci- 
plines must  speaK  to  each  other  to  under- 
stand where  they  are  going  and  who  the 
patient  is." 

"The  valuable  pomt  about  New  MediCo 
IS  that  the  individual  is  being  treated  as  an 
individual — their     current    strategies     of 


functoning  are  oe'ng  exploited  to  the  ful- 
lest rehabilitation  potential — they  are 
given  choices,  they  are  involved  Tms  kind 
of  focus  IS  much  different  than  a  simpiv 
patient-management  focus." 

"The  human  organism  is  so  complex, 
involving  all  specialities,  that  the  highly 
interactive  nature  of  the  Lewis  Bav  team 
is  the  model  of  choice  for  rehabilitation  " 


Brain  Injury 
Consultant 
Dr.  Berrol  Joins 
New  MediCo 

There  is  an  essential,  provocative  chal- 
enge  at  the  heart  of  every  human  bemg's 
encounter  with  traumatic  bram  mjury  Dr 
Sheldon  Berrol.  Program  Consultant  to 
the  Head  Injury  Center  at  Lewis  Bay. 
emphasized  the  issue  at  the  first  annual 
Connecticut  Traumatic  Bram  Injury  Work- 
shop. In  his  keynote  address  Dr  Berrol 
stressed  that  "An  increase  m  the  quality 
of  life  for  victims  requires  improved  duality 
m  the  delivery  system  of  care  and  rehaoili- 
tation  " 

Dr,  Berrol  is  uniquely  qualified  to  help 
meet  this  challenge  A  physician  certified 
by  the  American  Board  of  Physical 
Medicine  and  Rehabilitation,  he  is  also  a 
licensed  pharmacist  and  a  lecturer  of  inter- 
national stature  For  nearly  thirty  years,  he 
has  contributed  not  only  to  increasing  the 
body  of  theory  and  technique,  but  also  to 
deepening  the  awareness  among  profes- 
sionals and  concerned  lay  persons  of  the 
remarkable  potential  for  progress 


Lewis  Bay  Head  Injury  Team  ■  Oonese  Mo/kmus.  &j 
iooth,  Man  Doyle  with  Administrator  Michael  Kelly 
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Or  Berrol  and  Connie  O'Brient,  0  T ,  Lewis  Bay.  enyoy 
0  good  lough  together 

As  Chief  of  Rehabilitation  Medicme  at 
San  Francisco  General  Hospital  as  well  as 
Consultant  to  Lewis  Bav.  he  ;s  an  imporlan; 
link  between  acute  care  given  immediately 
post-mjury  and  longer-term  treatment 
The  Lewis  Bay  program  s  design  under  nis 
direction  extends  to  transitional  living  situ- 
ations and  personal  independence  F^om 
investigating  and  advising  on  mode:  prog- 
rams for  the  Federal  government  to  con- 
sulting on  individual  care  plans.  Dr  Ber-'O 
IS  active  in  assuring  the  effective  de'i^e'". 
of  complete  rehaoikation  services  His^ 
energetic  influence  has  neiped  redetinej 
for  many  patients  the  meaning  of  duaiitv 
of  lite 
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♦      DINING  SERVICE      ♦ 


Elegant  Ambiance  Creates  Healthy  Appetites 

inens.  fresh  flowers,  beautiful  china,  the 
attractive  presentation  of  dessert  carts. 
and  the  De'"5onalized  attention  of  the  wait- 
e'"S  and  vvaitresses 

Residents  are  taking  more  care  and 
concern  for  their  personal  appearance 
according  to  Greg  Zucco.  Administrator 
of  Rosewood  Gardens.  He  has  noticed 
that  women  residents  are  dressing  more 
formally  for  dinner.  Mr.  Zucco  feels  that 
the  dining  room  setting,  with  comfortable 
chairs  and  complete  waiter  service  "gives 
Dack  a  feeling  of  dignity  and  a  sense  of 
control  over  your  life  that  can  be  lost 
when  a  chrome  illness  strikes.  The  women 
seem  to  especially  enjoy  the  attention  of 
the  waiters.  The  dinner  music  creates  an 
atmosphere  of  relaxation  and  warmth  " 


5'  "e;se'';  ot  Hig/igote  Manor  of  Rensselaer 

New  MediCo's  fine  Dming  program 
has  three  goais.  create  a  nome-liKe  decor, 
offer  f;ne  restaurant  service,  and  improve 
ni^t'ition.  Ton>no  D'Aifonso,  Dming  Room 
Services  Specialist  for  New  MediCo.  ex- 
plains 'Our  ■•esicents  deserve  nothing  but 
the  finest  service  Dmmg  is  an  important 
patt  of  their  dav  and  should  be  a  time  for 
enjovng  tr.e  elegant  atmosphere  and  good 
food  vvhile  being  served  m  a  gracious 
manner "  How  successful  has  "elegant  din- 
ing" been? 

Tom  Fox.  Director  of  Dietary  Opera- 
tions for  New  MediCo's  New  York  homes. 
says.  "The  residents  are  much  more  posi- 
tive toward  the  selection  of  meals  offered 
and  seem  to  socialize  more  with  table 
companions."  Mr  Fox  relates  this  change 
directly  to  the  phvsical  decor  of  fine  table 


A    feasi    for    sight    and    taste    alike    prepared    by 
Rosewood's  Chns  Pfister 


Claire  Foresman  is  very  pleased  with  Maitre'd  0  8 
faience's  attentive  service 

Elegant  dmmg  is  successful  therapeuti- 
cally as  well  as  sociallv  Jane  Doody.  Diet 
Technician  at  Highgate  Manor  of  Rens- 
seiaer.  has  found  an  increase  m  aooet'tes 
and  weight  gams  by  underweight  residents 
The  ability  to  choose  from  a  menu  in- 
creases the  resident's  desire  to  eat.  The 
option  to  choose  menu  items  to  fol'ow 
the  physician"s  recommended  diet  adds 
dignity  and  responsibility  Residents  re- 
spond positively  to  nutritional  counseling. 

There  is  still  a  great  deal  to  be  learned 
about  the  benefits  of  elegant  dmmg  Tufts 
University  has  selected  New  MediCo  for 
a  study  of  the  optimal  nutrients  required 
for  health  and  well  being  m  the  elder'-/ 
population  Caroline  Darby.  Project  Man- 
ager, is  surveying  resident  nutritional  status 
at  Columbus  and  Stevens  Hail. 
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Noteworthy  Therapy  -  Columbus  Uses  Music 

in  its  Resocialization       ^^ 

Program 


Ed  Kearney.  Lisa  Marchand.  Music  Therapy  Intern. 
and  Quenvn  Fulmore  moke  music  at  Columbus 

A  Sixty-two  year  old  woman  sits  at  the 
piano  with  her  therapist  for  her  very  first 
lesson  But  it  is  more  than  just  a  music 
lesson:  it  is  part  of  her  comprehensive 
therapy  program.  Music  tnerapy  is  an  in- 
tegral part  of  the  resocialization  treatment 
program  at  Columbus  m  East  Boston.  The 
therapeutic  effects  of  muSic  touch  many 
patient  problems  and  complement  the 
efforts  of  other  departments.  Music  is  a 

Patients  who  are  severely 

depressed,  withdrawn,  physically 

disabled,  or  socially  isolated  may 

respond  to  music  as  part  of 

individual  therapy  or  in  group 

settings. 


Marilyn  Borne,  resident  drummer  at  Columbus 


channel  of  communication  to  e«p-e5s 
physical  and  emotional  contact  between 
therapist  and  patient  and  between  patients 
and  reality.  Music  offers  an  oppoitunit. 
for  success,  achievement,  praise,  cooper- 
ation, and  deep  understanding 

Many  residents  who  cannot  easil/  re- 1 
spond  to  other  kinds  of  treatment  ''esponc  [ 
to  the  universal  appeal  of  music.  Patient; 
who  are  severely  depressed,  withdrawn 
physically  disabled,  or  socially  isolated  ma>  I 
respond   to   music   as   part  of  mdividua 
therapy  or  m  group  settings 

Music  therapy  may  be  applied  at  al 
levels  of  functioning.  It  can  oe  used  a 
higher  levels  of  functioning  to  stimulate 
intellectual  and  emotional  understanding 
Patients  learn  by  writing  their  own  songs 
analyzing  lyncs,  or  talking  about  emotionc 
reactions  to  melody  and  harmony  GrouD 
can  learn  to  cooperate  using  the  rhvthmu 
structure  and  controlled  interaction  o 
playing  together  toward  a  commor 
melody  Physically  handicapped  patient 
find  new  motivation  for  physical  and  occu 
pational  therapy  exercises,  practicmi 
motor  control  and  respiratory  deve'op 
ment  Even  very  regressed  oatients  o 
those  with  severe  handicaps  from  stroKt 
or  accident  respond  to  the  fundaments 
aopeai  of  rhythm  and  tempo  Succes' 
comes  at  all  levels  of  performance 

At  Columbus.  Terry  Halpem  lexpres' 
sive  therapist)  and  Debbie  Norton  (occu. 
pational  therapist)  cooperate  with  pro- 
gram director  and  music  therapist.  How 
ard  Sherman  m  maintaining  music  as  a  par 
of  the  therapeutic  environment,  Columbu' 
IS  also  an  internship  site  approved  bv  the 
American  Association  of  Music  The'-ao' 
(AAMT)  where  music  therapy  mtern' 
learn  the  role  of  music  therapy  m  com 
prehensive  treatment. 
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New  Nursing  Stations  Create 


Rose  Ware  i^-rks  t*"at  t^e  -^e.v  cecor  5 
a  welcome  c'^ange  T"e  ;:a:,on  doesn : 
look  so  busmess-liKe,  'ts  more  ifend!-  " 

The  special  supportive  care 

provided  by  highly  skilled  nurses 

enables  residents  to  reach  and 

maintain  the  most  independent 

level  of  functioning. 

Visitors  find  the  new  nur-s  ng  stations  quie- 
ter and  less  institutional 
The  new  stations  enable  nurses  to  get 


Home-Style 
Comfort 


New  MediCo  has  taken  down 

a  traditional  barrier  to 

resident-staff  interaction. 

Sterile,  white,  high  counters — that's  the 
usual  image  of  a  nursing  station  New 
MediCo  has  taken  down  this  traditional 
barrier'  to  resident-staff  interaction.  A  new 
atmosphere  has  been  created  in  the  resi- 
dent suites  at  L^'Mii  Bay.  Rosewood  Gar- 
dens and  Highgate  Manor  of  Rensselaer 
Warm  carpeting,  comtoi^table  guest  cnairs, 
beautiful  walnut  desks  and  credenzas  have 
replaced  the  impersonal,  antiseptic  look. 

The  change  from  a  traditional  nurses 
station  to  a  "den-like "  atmosphere  is  meant 
to  enhance  the  idea  of  "home."  Mary 
Butler.  RN.  Charge  Nurse  for  a  resident 
suite  at  Lewis  Bay.  feels  that  the  new  decor 
encourages  better  rapport  with  the  resi- 


A  more  intimate  relationship 

between  nurse  and  resident 

is  possible. 

dents.  She  finds  that  the  staff  is  more 
visible  and  accessible  to  visitors  and  resi- 
dents who  want  to  talk.  Mrs.  Butler  says 
"It's  an  attractive,  open,  comfortable  place 
to  work:  a  more  intimate  relationship  be- 
tween nurse  and  resident  is  possible." 

Resident  Betty  Leffingwell  says  "It's  neat, 
prettier,  nice,  with  easier  access  "  Resident 


closer  to  residents  A  nursing  home  is  a 
place  to  live,  perhaps  for  manv  years,  Tre 
special,  supportive  care  provided  Dy  highi/ 
skilled  nurses  enables  residents  to  reacn 
and  maintain  the  most  independent  leve 
of  functioning.  Nursing  care  in  this  setting 
IS  more  personal.  Relationships  with  the 
residents  develop  over  longer  periods  of 
time  and  become  more  intimate.  Resi- 
dents need  to  feel  at  ease:  to  look  at  the 
nurses  as  "partners'  m  care  "  Home-iike 
surroundings  create  an  atmosphere  wre-'e 
this  relationship  flourishes 
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Evoked  Potentials  —  Electronic  Technology  and 
Rehabilitation 


By  Maurice  Rappaport,  M.D.,  Ph.D 

Consultant  to  New  MediCo  Associates,  Inc. 

at  Woodmere 

New  MediCo  is  moving  towards  a 
dynamic,  comprehensive  and  scientifically 
based  rehabilitation  program  to  serve  the 
needs  of  disabled  individuals.  Modern 
technology  is  bemg  called  upon  m  a 
number  of  ways  to  help  m  patient  diagnosis 
and  in  the  treatment  and  rehabilitation 
planning  process  An  aspect  of  modern 
technology  currently  being  employed,  is 
brain  evoked  potential  (EP)  testing 

EP  patterns  can  indicate  where 
and  how  bad  the  damage  is. 

EP  testing  represents  a  marriage  of 
modern  electronics  and  computer 
technology  With  the  technology  available, 
it  IS  possible  to  stimulate  an  individual 
through  his  various  senses  and  learn  how 
well  or  how  poorly  his  senses,  his  spinal 
cord  and  his  bram  are  functioning  It  can 
be  used  tor  patients  of  all  ages  and  under 
ail  conditions  from  be'ng  awake  to  bemg 
in  coma  The  Drain's  response  to  stimula- 
tion IS  the  key  In  normal  individuals,  the 
brain  responds  m  a  typical  way  in  terms 
of  electrical  signals  generated  by  the  bram 
when  the  body  is  stimulated  through  one 
of  its  senses.  Atypical  responses  occur 
when  the  bram,  the  spinal  cord,  or  the 
senses  are  damaged.  EP  patterns  can  indi- 
cate where  and  how  bad  the  damage  is 
In  trained  hands  EP  patterns  can  be  used 
to  identify  the  extent  and  seventy  of  dam- 
age to  the  central  nervous  system  and  also 
the  extent  of  a  patient's  clinical  disability 


Or  Rappaport  with  Woodmere'i  Rehab  Prograrm 
Manager  Evelyn  Janus.  R.N 

It  can  also  be  used  to  help  predict  which 
patients  are  likely  to  benefit  most  from 
intensive  rehabilitation  therapy  and  who 
will  show  the  most  progress  after  years 
of  rehabilitation  effort 

EP  testing  IS  safe  and  causes  no  discom- 
fort to  the  patient.  When  testing  the 
ear-to-bram  pathway,  the  patient  wears 
earphones  and  hears  a  series  of  clicks  for 
about  three  mmutes.  When  his  visual  sys- 
tem IS  being  tested,  the  patient  is  pre- 

EFhdps  with  the  iderrtMcxMn  of  sensory  deficits.  For 
eKsmpla.  one  patient  who  received  a  se\/ere  head  in)ury 
in  a  car  accidem  showed  littie  progress  m  an  mtenso* 
rehabdrtaOon  program.  EP  testing  showed  he  was  virtually 
deaf  ifi  one  ear  and  hard  of  hearing  m  the  other  After 
rehab  staff  were  made  aware  of  this,  he  was  fitted  with 
a  heanng  aid  He  then  showed  rapid  and  marked  improve- 
ment m  his  clinical  condition.  The  EP  technique  can  also 
be  used  to  fit  a  person  with  glasses,  especially  useful  m 
helping  a  relatively  non-comnxmcative  visually  impaired 
person  receive  the  best  rehabilitation  assistance. 

Two  women,  both  m  coma,  viere  admitted  atxJut  the 
same  time  to  a  west  coast  rehabilitation  facility  after  being 
in  senous  but  separate  motor  ve^ide  acoderds.  The  tjram 
EP  patterns  of  one  looked  temtie  and  were  considered 
extremely  abnormaJ.  The  EP  patterns  of  the  other,  while 
not  normal,  neveitheless  looked  reasonably  robust  and 
were  not  too  far  from  a  normal  configuratlOfV  The  latter 
person  showed  a  good  recovery  and  returned  to  a  near- 
normal  functional  state  The  former,  the  one  with  poor 
brain  EP  patterns,  remained  m  a  near-comatose  persistent 
vegetative  state  and  showed  little  or  no  recovery  years 
later,  despite  extensive  rehabilitation  efforts. 


sented  either  with  flashes  of  iig^^t  c  j 
checkerboard  pattern  where  blac^  anc 
white  squares  keep  reversing  once  oi 
twice  a  second.  Then  there  is  a  somatosen- 
sory evoked  potential  (SEP)  test  Shon- 
pulses  are  presented  to  the  wnst  or  foo' 
or  other  parts  of  the  body  to  learn  if  the 
sense  of  touch  (and  other  related  senses 
are  responding  as  they  should.  The  use  o 
all  three  sensory  modalities  (auditory,  vis 
ual  and  somatosensory;  yields  useful  mfor 
mation  on  how  much  of  the  bram  .5  dam^ 
aged. 

EP  has  the  potential  for 

promoting  cost-effective 

rehabilitation  efforts. 


The  EP  technique  is  particularly  useft 
in  helping  to  assess  the  phvsical  conditior 
of  victims  of  bram  injury  or  stroke  anc 
other  patients  who  are  unable  to  co 
operate  adequately  m  their  own  exammai 
tion.  It  can  also  be  used  to  monitor  pro, 
gress  in  the  recovery  of  bram  and  soma 
cord  function  and  to  assess  the  effective* 
ness  of  rehabilitative  efforts.  It  nas  the 
potential  for  promoting  cost-effective  re- 
habilitation efforts  For  example,  t  can 
help  select  who  should  be  admitted  to  ai 
extensive  and  perhaps  expensive  re'^abiii 
tation  program.  It  can  be  used  to  monito. 
progress  so  that  efforts  we  make  do  no 
go  bevond  the  optimal  cost-beneft  point 
Also,  It  can  provide  assurance  that  patient 
are  placed  at  the  appropriate  level  of  care 
This  IS  particularly  important  when  a  deci 
sion  must  be  made  to  assign  a  patient  t( 
a  lower  level  of  care  or.  converse-v.  whei 
there  should  be  persistence  m  prov.cn 
intensive  rehabilitation  efforts 
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pice  of  Foretlville  and  Judy  Reynolds.  Nurses  Aide. 
pool  at  Hemlocks 

T"ev  say  'Everybodv  needs  a  ntt'e  time 

-.3 .  ■  Residents  and  staff  f'-om  three  New 

';c  Co  facilities,  Woodmere,  Danen  and 

^restville,  en)Oved  overnight    getaways" 

ihe-niocks  Outdoor  Center  m  Amston, 

jnn     tnis  fa^i    Carl  Larsen.  Director  of 

;  faculty  estaoiis'^ed  and  'ramtamed  by 

;  Easte'"  Seal   Society,   yvetcomec   the 

;w  MediCo  visitors 

New  Mea'Co  nonnes  were  trail-blazer's 
Hemlocks  se.e''al  /ears  ago.  when  resi- 
nts  from  Woodmere  anc  Darien  were 
first  from  any  Connecticut  convales- 
it  home  to  .  Sit  overnight 
About  1  5  to  20  people  compr-.sed  each 
)up  "Tne  ratio  of  staff  to  residents  is 
;a.l,  I  to  I."  sa.s  Danen's  Recreation 
ector,  Reggie  Toscano  'We're  awav 
im  facility  routines  ana  have  a  chance 


Nurses  Aide  Came  McCray  gives  Karen 
ofForestville  a  boost 

Hemlocks 

Residents  and  Staff 
Vacation 
Together 


Peter  ofWoodmere  floats  with  Ann  Fernandez's  help 

to  share  activities  with  residents.  We  form 
relationships  that  carry  over  when  we 
return  home," 

"The  young  people  from  our  rehao 
group  enjoy  being  with  us  m  a  24-hour 
living  situation."  says  Forestville's  L  P  N.. 
Ann  Walsh 

Hemlocks  is  for  all  ages,  with  a  specially 
designed  mdoor  pool,  paved  pathways 
that  make  the  woodlands  accessible,  and 
a  dock  that  makes  it  possible  for  even  tr~e 
severely  handicapped  to  take  a  boat  "ice 
on  the  lake 

"Our  residents  are  still  talking  about  the 
fun  they  had  there."  says  Pat  Sullivan, 
Woodmere's  Physical  Therapy  Assistant, 
'but  I  don't  know  who  enjoyed  it  more 
staff  or  residents'" 


LPN   Ann  Walsh 
gets  a  back  rub  from 
Adam  of  Forestville 


Danen's   Clover  Gardner.   NA.   and  Lee  Ransack. 
LPN.  attend  to  Susan  Mazza  at  dinner 
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En^.  janicc  and  Debb^^xpenjv^avtgirte  oracle  course  ouittde  Forvstvilk 


#    Striving. for    ^ 
.  Independence^lS 
i    ^at  Forest>^Jj^    ^ 

ate  obsiacle  course  ouitide  f  orcstvi/'e      '^-wp-*-  -^^        '"  « 


The    Rehabilitation    Service    at    New 

MediCo's  Forestvilie  Nursmg  Center  has 
changed  many  lives  since  its  start  .n  August. 
1980,  Twenty-eight  peoote  affected  bv  a 
varietv  of  disabilities  are  now  enrolled,  and 
receive     intensive     services     m     physical 


Michael  Cordero.   Social  Worker.   ar)d  Sylvia  enjoy 
interior  courtyard  at  Forestvilie 


therapy,  occupational  therapy,  recreation, 
counseling  and  social  services, 

Erie  Allhusen  says.  "It's  a  great  program' 
They  call  me  The  Captain'  because  I  was 
the  first  one  here,"  Eric  came  to  Forestvilie 
following  a  spinal  fusion,  and  although  still 
wheelchair-Pound,  is  now  "proud  to  be 
standing  and  walking"  He  especially  en- 
:oys  the  expanded  activities  program,  and 
iooks  forward  to  reinvolvement  with  a 
sheltered  workshop  m  the  area. 

Janice  Bohnenkamp  feels  that  the  prog- 
ram has  helped  her  become  more  inde- 
pendent and  involved  m  the  community, 
"I  teach  3  disabled  children  who  are  pre- 
paring for  their  First  Communion.  The 
staff  arranged  for  my  transportation.  Being 
in  the  program  has  helped  me  become 
more  assertive  and  mature."  Her  goal  is 
to  become  a  teaching  sister  m  a  religious 
order  'or  the  disabled. 


Linda  Schneier  also  c^tes  t^e  program s^ 
emphasis  on  'ndependence.   The  '.'-■•.ri  I 
iKe  about  Forestvilie  is  that  if  vou  fee'  -ou 
can  operate  mdepenaentlv.  thev  heip  .Ovj 
to  find  other  living  an-angements, ' 

Program  director  Bob  Brockwav  states 
We  review  every  referral  on  an  individual 
basis  for  admission.  The  mam  criterion  is 
appropriateness  of  disaoility  Once  admit- 
ted, each  participant  en|Oys  the  enthusias- 
tic heip  of  every  Forestvilie  staff  member 
to  realize  his  or  her  fullest  potential," 


Linda  clearly  mokes  her  point 


Janice  proudly  shows  stencil  painting  projects 
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Nursing  the  Mind   —      ^ 


Staff  Education 


interested  staff  members 

Laa  Noel.  RN.DNS.  at  Chnsvan  Hill  has 
seen  her  mservice  classes  become  a  forum 
for  the  sharing  of  ideas  and  thoughts  Staff 
members  are  bringing  information  and 
new  skills  from  many  sources  outside  the 
facility  and  are  eager  to  expand  their  ex- 
pertise 


Instructor  P  Hoft,  RN,  demonst/otes  Heimlich  Man- 
euver  ot  Whitewood  Manor  on  j  Rompre,  LPN,  while 
(L-R)  C  Drescher,  RN.  C  Kozlouskas.  LPN.  M 
Daddano.  RN.  A  Boland.  RN.  and  F  Erianger.  RN 
observe 

Ecucaton  5  a  lively  process  in  New 
MeciCo  fac'iit:es  Far  from  bemg  limited 
to  annual  lectures  on  foot  care  and  dental 
procedures.  Staff  Developers  have 
exam.tned  the  neecs  and  interests  of 
emo'Ovees.  residents  and  community  m 
gene'"ai  and  have  planned  innovative  and 
5u^  or. Sing  sessions 

'H  most  faciit-es.  development  begms 
on  an  employee's  first  day.  State  require- 
ments vary,  but  at  each  home  there  is  a 
caretuHv  planned  program  designed  to 
orient  and  train  each  staff  member  for 
work  in  (ong-term  care.  Marjone  Sullivan. 
RN.  follows  up  her  comprehensive  orien- 
tation program  at  New  Fairview  with  a 
bi-monthly  newsletter  Her  publication 
features  articles  on  new  treatment  proce- 
dures, safety,  and  other  pertinent  topics. 

At  Whitewood  Manor,  jamce  Cab,  RN. 
involved  every  department  m  a  recent 
disaster  drill,  testing  the  facility's  evacuation 


Marge  Sullivan,  RN,  Imervice  Director  at  New  Fairview.  watches  os  nurses  oides(L-R)j.  Matheney.  6.  Anderson. 
K.  Chambers.  (M   Sullivan)  M   D'Agostino,  F  Matheney  practice  blood  pressure  procedures 


plan.  Fire  Inspector  Parelli  observed  the 
practice  and  provided  valuable  comments- 
Development  of  the  Respiratory 
Therapy  Program  at  forest  Manor  placed 
new  demands  on  the  educational  process 
there,  Inservice  activity  helped  to  certify 
the  nursing  staff  to  provide  intravenous 
therapy  and  to  prepare  all  employees  for 
the  sophisticated  respiratory  support  pro- 
cesses required.  Several  of  the  sessions 
have  been  approved  for  Continuing  Edu- 
cation Units  for  nurses,  and  their  CPR 
course  offers  certified  instruction  to  all 


This  spirit  IS  not  confined  to  staff  mem- 
bers. At  Christian  Hill,  as  at  other  facilities, 
residents  have  mvited  themselves  and  their 
families  to  meetings.  Physical  Therapists. 
long  accustomed  to  showing  nurses  how 
to  move  residents,  are  now  showing  resi- 
dents how  to  move  themselves  with  the 
assistance  of  nurses  At  Stevens  Hall. 
Elizabeth  Poiner,  RN,  has  had  residents 
and  families  )Oin  staff  members  m  attending 
films  and  discussions  on  abuse  of  alcohol 
and  rape  prevention 


Eluabeih  Walker  gives  Ste/ 


New  MediCo  Associates,  inc. 

Total  Heaht)  Care  Centers 


CONNECTICUT 

Brook  Hollow  Health  Cm  Center 

WUinfford 

Cedar  Lane  Nur»n|  Home 

VVitertM-/ 

Danen  ConvalcKem  Center 

Danen 

ForesrviAc  Nursng  Center 

forestville 

Golden  Hit  Nursnj  Home 

Milford 

New  Furview  HaN  Convalescent  Home 

New  Haven 

Rjver  Glen  Continuing  Care  Center 

Southbury 

Whitewood  Manor  Nursing  Home 

V^tertxjry 

Woodmere  Health  Care  Center 

Southington 
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For  information  regarding 
referrals  and  services: 

Combined  Social  Service  and 

Medical  Evaluation  Group 

CT 

(203)  753-6629 

(203)  877-8909 

(203)  628-0364 

MA 
1-800-343-1238 

Bernard  Ampel.  M  S.W  ,  C  S  W 

^JaiiOndl  OreOOr  H^r-ar   Se--.     d<, 

(212)233-8876 
(914)782-8331 

New  MediCo  pUlSC 

Sue  Philips 
John  Bertera 
Debbie  Heffernan 
Cathy  Rumsey 
Chris  Singnano 
Bert  Collins 
S    Philips,  C    Sirignano 
Mary  Bekasi 
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Brookwood  Court  Nursing  Home 

Holyoke 

Christian  Hill  Nursmg  Home 

Lowed 

Columbus  Nursmg  Home 

East  Boston 

Forest  Manor  Long  Tenn  Can  FaciHty 

Middkboro 

Lenox  HM  Nursing  i  Rehabikuave  Care  Facity 

Lynn 

Lewis  Bay  Convalescent  Home 

Hyanms 

Pioneer  N^ley  Nursing  Home 

Norttiampton 

Stevens  Hall  Long  Term  Care  Facility 

North  Andover 
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Highgate  Manor  of  Cortland 

Coruand 

Highgate  Manor  of  Rensselaer 
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Rosewood  Gardens  Health  Related  Facility 
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A  Selection  of 
Pathways 


The  needs  ot'head-injui-eci  men  and 
urmien  are  complex,  varied,  and 
individualized.  Their  needs  ai-e  immefii- 
ate,  and  they  are  long-term;  they  are 
constant,  and  changing. 

In  short,  head  injury  presents  a  stagger- 
ing challenge  to  families,  physicians,  and 
insurers  of  head-injured  people  trying  to 
find  appropriate  care  and  rehabilitation. 
And  until  recently,  programs  specifically 
for  the  head-injured  were  few  and  far 
between. 

In  response.  New  Medico  has  developed 
a  system  of  programs  providing  post- 
hospitalization  care  and  rehabilitation  for 
individuals  with  physical,  cognitive,  and 
behavioral  consequences  of  head  injury. 
Our  programs  provide  a  selection  of 
rehabilitation  pathways,  a  selection 
broad  enough  to  encompass  the  range, 
scope,  continuity,  cost-effectiveness,  and 
quality  of  services  that  severely  head- 
iryured  men  and  women  need. 

We  have  developed  a  system-wide  case 
management  approach  to  make  sure  that 
we- working  closely  with  families  and 
insurers -help  each  individual  reach  his 
or  her  potential. 


The  Issue  of  Cost 


GUI  111  iintc'iinie>  and  |ii't'\eiitiiin  nf 
[ihyslcal  nv  hf  haviural  (.'uiiiijlic-a- 
lun\>  are  thf  ultimate  ways  to  euntain 
ivhabilitatKiti  ei>st>.  But  rfco\ei\\-  tVinii 
head  injui-y-to  the  highest  aL-hie\able 
le\"el  of  iii(iepeti(leiice-is  .-low  and 
unewn. 

In  acute  care  hospitals  and  I'ehabilitation 
facilities,  time  is  a  precious  and  e\pen- 
si\e  commodity.  Acute  care  hosjntals 
usuall\'  cannot  meet  the  total,  chantrin.ti' 
rehabilitation  needs  that  result  from 
head-injury.  For  many  head-injured 
people  acute  care  hospitals  may  not  be 
a  cost-effective  setting. 

In  fact,  in  a  growing  number  of  head 
injui-y  cases,  the  costly  overhead  of  acute 
care  threatens  to  exhaust  medical  insui'- 
ance  benefits  completely  before  the 
patient  has  a  chance  to  reach  the  level 
of  recovery  that  should  be  attainable 
to  him  or  her 

Our  diverse  programs  have  been 
designed  not  only  to  cover  the  range  of 
services  head-injured  people  need,  but 
to  provide  the  services  at  a  cost  commen- 
surate with  that  level  of  intensity.  The 
costs  of  our  intensive  rehabilitation  pro- 
grams reflect  the  personal  attention  and 
high  overhead  such  treatment  demands. 
But  as  an  individual  progresses  to  less 
intensive  levels  of  care,  the  costs  go 
down  accordingly. 

This  means  that  insurance  claims  dollars 
are  applied  to  maximum  benefit -a  way 
to  contain  costs  without  compromising 
the  quality  of  care. 


Acute  Care  and 
Post-acute  Care 


New  Medico  begins  immediately 
after  the  hospital  stay  To  provide 
the  range  of  service,  our  progi'ams  are 
tlivided  into  two  categories:  Acute  Care 
and  Post-acute  Care.  Acute  Care,  includ- 
ing intensive  rehabilitation,  sustained 
rehabilitation  and  coma  intervention,  is 
designed  to  strengthen  the  recovery  pro- 
cess of  those  who  are  recently  injured. 
In  our  Post-acute  programs,  we  concen- 
trate on  the  behavioral,  cognitive,  voca- 
tional, and  physical  problems  of  people 
who  ai'e  seeking  to  rebuild  productive 
lives.  Post-acute  Care  environments 
range  fi'om  tranquil  outdoor  settings  to 
small  houses  in  friendly  neighborhoods. 


Acute  Care 


A.--.-f>.-nient  and  Rf-A.-.M-> 

.-iiifiit 

( '"Ilia  lini'r\fiUiiiM  ami 
SLi>taiiif(l  (iiiiia  (  an- 

Aciiti-  Rflialiilitatimi 

SustaiiU'd  la-halnlitatiMii 

Kxtemled  Cari- 

Post-acute  Care 


A.-sessnietit  ;uid  Re- Assessment 
Beha\ii)i-al  Rehabilitation 
Indeiieiident  Livine 


Assessment  ;uid  Re- Assessment 


Transitiiinal  antl 
\ncati(inal  Protn'ams 


Independent  Li\ine 


The  New  Medico 

Rehabilitation 

Programs 


The  basis  of  our  New  Medico  System 
is  a  continuum  of  programs  that 
meets  the  full  range  of  consequences  and 
the  changing  needs  of  the  head-iiyured 
person. 

Under  the  strong  leadership  of  some 
of  the  most  experienced  head-iiyury 
professionals  in  the  country,  each  of  our 
programs  is  run  independently  and 
ofifers  a  slightly  different  emphasis  and 
treatment  philosophy.  Each  of  them 
offers  an  alternative  that  may  serve  as 
the  optimum  for  an  individual  client. 
Within  all  of  our  programs,  care  is  indi- 
vidualized through  an  interdisciplinary, 
client-oriented,  team  approach. 
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Assessment  and  Re-Assessment 

In-ilc|ith  A.^.-t'.-.-nif  lit  alldu  -  thi-  t'ni-ma- 
tiun  iitaeiimi-iffhensn-e.  luiiu-tt-rni  plan 
and  aiiL-  in  efffctive  iniplenifntatiun  (if 
the  |.)lan.  A.-se>siiicnt  and  f  \'ali.iati(in  i.- 
an  inteural  pai't  nfall  "t'nui- pnii;Tani.- 
.  .  .  and  a  pruuTani  in  it-flt'liii-  mdividiuil.-- 
wlid  may  imt  t-nternne  utoiir  i-fliaiiilita- 
tinn  |)r(iiiTani.-.  Our  A.--.--t'.--nifnt  prm-f- 
dui'e>  art-  tin'  new  clii-nts  ininifdiatel\ 
at'tt-r  injin-\'  nv  tin-  tlmse  entennu  nur 
prii.iiTam.-  I'nrtlu-  tirst  timt'.  The  iie- 
Assessment  prnuTam  is  fur  people  who 
haw  been  thmuLrh  therap\'  and  are 
niiw  experiencmtr  new  ui-  recmTinir 
diftiL-ultie.-. 


Coma  Intervention  and 
Sustained  Coma  Care 

I'oma  Intervention  is  an  inte.tn'al  part  of 
our  acute.  intensi\'e  prouTams  f(Ji-  those 
who  ai'e  recently  injured.  The  clinical 
objectives  are  to  heighten  and  strenuthen 
the  recovery  process  throuifh  intensive 
health,  nutritional,  and  physical  inter- 
vention as  well  as  controlled  sensory 
stimulation.  For  those  who  do  not  attain 
sufficient  alertness  for  continued  involve- 
ment in  an  intensive  rehab  prop-am. 
Sustained  Coma  Intervention  offers  a 
viable  alternative  to  routine  nursinif 
home  placement.  Emphasis  is  on  main- 
taining optimal  health,  nutritional. 
cognitive  and  physical  status. 


Acute  Rehabilitation 

Long-term  success  depends  critically  on 
early,  appropriate  intervention.  Our 
intensive  Acute  Rehabilitation  i.)rogi'ams 
are  offered  as  medical  condition  stabi- 
lizes. These  programs  feature  a  broad 
interdisciplinary  approach  to  the  many 
problems  head-injured  individuals  begin 
to  face  as  soon  as  their  medical  condition 
stabilizes. 


Sustained  Rehabilitation 

Often  the  head-injured  individual  h: 
attained  ma.ximum  benefit  fi'om  mti 
sive  therapy  but  is  still  in  need  of  co 
ued.  less  intensive  ser\'ices  to  maini 
gains  or  to  continue  pro.gi'ess  at  a  si 
slower  rate.  New  Medico's  Sustaine 
Development  progi-ams  focus  on  soc 
emotional,  and  recreational  progTai 
ming,  at  reduced  cost. 


Extended  Care 

This  program  provides  long-term : 
portive  care  for  individuals  who  are 
likelv  to  re-enter  societv.  E.xtendec 
is  specifically  for  head-injured  men  « 
women  who  otherwise  must  be  pki'  1 
skilled  nursing  facilities  designei  I ' 
sively  for  geriatric  populations. 


Behavioral  Rehabilitation 

The  Imm-terni  ht'haviui'al  [inihlem.- 
t'liL-uLinteivd  by  tht-  hfad-injuivil  aiv  wt-ll 
iVL-nuiiizt'd.  ( )e-ea.~iiinall\'  tht-.v  ari^e  tVniii 
iiiailf(|uate  earl\'  nianaufment  nr  tVotii  a 
lack  iif  continued  intervention  tdllowinu' 
the  initial  rehabilitation  effort.  We  ha\'e  a 
number  ot'prot;Tanis  in  vai'ious  settiiiirs 
that  are  desi,uriied  specirtcally  to  helj)  peo- 
ple I'eeain  cnntrol  o\ei'  their  behavior. 


\ 


Independent  Living 

Many  ot'oui'  program.-;  offer  supervised 
independent  or  interrlependent  living  sit- 
uations for  clients  who  have  completed 
thei'apy.  These  progi'ams  are  in  a  wide 
variety  of  settings  and  are  stmctiu-ed  to 
provide  the  small  amount  of  support  that 
sustains  a  return  to  the  community  at  the 
highest  possible  level  of  independence. 


Transitional  and 
Vocational  Programs 

Community  Re-entry  is  primarily 
blocked  by  a  combination  of  cogiiitixe. 
s(Kial.  and  behavioral  problems.  There 
are  many  fundamental  independent  liv- 
ing skills  that  head-injured  people  must 
relearn  before  they  re-enter  the  commu- 
nity. Wherever  possible,  returning  to 
work  is  the  completion  of  the  successful 
rehabilitation  effort.  Oui'  innovative 
Transitional  and  Vocational  progTams 
address  all  the  banners  to  a  return  to 
the  community,  with  the  objective  of 
restoring  as  many  head-injured  people 
as  possible  to  productise.  independent 
lives. 


Respite 

The  Respite  progi'am  offers  very  short- 
term  placement  or  follow-up-up  to  two 
weeks -for  head-injured  famil>-  members 
while  their  families  must  be  awa>-  from 
home.  Emphasis  is  placed  on  reinforcing 
or  developing  skills  and  interests  that 
the  resiflent  can  enjoy  in  his  home 
communitv. 


System  Approach 


The  New  Medico  H*"''"'  '"'"'"''''■  "^'^''"  ''^'^^' ''  '''"■'^'''' 

l)|•^uTl'^.-e^,  the  therap)'  iifeds  nt'the 
clifiit  can  chanu:e  i|Uickly.  iv(|uirinir  an 
immediate.  d\iuimie  response.  Changes 
in  a  client's  cunditidn  can  su.irtrest  place- 
ment m  prdtrrams  that  offer  different 
le\"els  ot'care  at  reduced  cost. 

Fur  these  I'easons.  we  have  broutrht  onr 
diverse  rehabilitation  pro,t;Tams  under 
a  sinirle  system  that  allows  us  to  work 
with  third-party  pwiyers  and  femilies  in 
developing  the  most  promising  course  of 
treatment. 

We  have  designed  the  New  Medico  Sys- 
tem to  be  one  member  of  the  team-the 
£EuniIy,  iri:tending  (rfiyBicians,  the  payers- 
seeking  the  rehalHlitation  settings  that 
are  a^quDpriate  and  cost-efEective  at 
each  stage  of  recovery.  To  flilfill  our 
responsilHlities  to  the  team,  we  have 
adc^ited  a  case  managematt  ap{»t>ach 
administered  l^  local  Program  Case 
Managers  and  coordinated  by  a  central 
System-wide  Case  Manager. 

As  part  of  the  team,  it  is  the  Program 
Case  Manager's  job  to  monitor  both  cost 
and  effect,  and  to  look  ahead  to  the  next 
set  of  goals  and  objectives.  If  the  client  is 
preparing  far  discharge  or  for  movement 
to  a  new  program,  the  Program  Case 
Manager  ensures  that  he  is  prepared  for 
the  move  and  supported  when  it  occurs. 

Working  closely  with  the  Program  Case 
Managers,  the  System  Case  Manager's 

primary  function  i.s  to  help  families  and 
insurers  match  each  person  with  the 
most  appropriate  progi-am.  In  some 
cases,  the  most  appropriate  progi'am 
may  well  be  outside  the  New  .Medico 
System. 

Equally  important,  the  System  Case 
Manager  is  the  visible  face.  He  is  the 
consistent,  unchanging  contact  point  for 
families  and  third-party  payers,  the  way 
to  communicate  directly  with  the  provi- 
ders of  treatment. 


Case  Management 


New  Medico's  sys- 
femwide  case  man- 
agement approach 
provides  the  mforma- 
tion.  planning,  per- 
sonal support,  and 
decision  resources 
necessary  for  each 
head-injured  person 
to  reach  the  best  out- 
come at  the  lowest 
cost.  Patients,  their 
families  and  third- 


party  payers  work 
closely  with  local  Pro- 
gram Case  Managers 
and  the  System 
Case  Manager  to  set 
realistic  goals,  moni- 
tor progress,  and 
to  chart  the  most 
promising  pathway 
through  the  appropri- 
ate New  Medico  and 
outside  programs. 


Case  Managers  sup- 
port families  through 
counseling,  educa- 
tion, and  Involvement 
in  treatment  deci- 
sions and  discharge 
planning. 


New  Medico's  cost 
model  facilitates 
effective  use  of  funds 
by  providing  a  firm 
basis  for  cost  esti- 
mating and  program 
pricing. 


Financial  Planning 

New  Medico's  Case 
Managers  assist  fam- 
ilies, third-party 
payers,  and  outside 
consultants  in  plan- 
ning the  best  use  of 
available  funds. 


New  Medico's  unique 
data  base  of  func- 
tional outcomes  helps 
to  identify  proper 
treatment  alterna- 
tives in  each  case. 


Third  Party  Payer 


Family  of  Patient 


Case  Managers 
develop  discharge 
plans  that  will  result 
in  the  best  quality  of 
life  for  the  patient 
while  maintaining 
appropriate  care  and 
lifetime  support. 


System  Case 
Managers  work  with 
treatment  team 
members  to  develop 
descriptive,  func- 
tional care  plans  that 
guide  the  process  and 
maximize  the 
outcome. 


7*ii*F7^ 


Outcome-Oriented 
and  Client-Centered 


In  (Hir  progi-ams.  progi'ess  of  the  client 
towards  a  less  restrictive  enNironment 
-and  ultimately,  towards  the  maximum 
retiu'n  to  productive  life-is  the  objec- 
ti\e.  We  do  not  over  promise:  we  cannot 
offer  cures.  But  each  prom'am  is 
accountable  to  the  client  and  to  insurers 
on  the  basis  of  outcome.  It  is  on  this  basis 
that  each  program's  effectiveness  is 
judged. 

And  our  programs  are  client-centered. 
The  goals  and  targets  we  set  on  a  contin- 
uous basis  are  developed  for  that  client - 
not  for  a  particular  facility.  Our  System 
is  designed  so  that  none  of  us -rehabilita- 
tion professionals  and  managers  alike - 
can  ever  forget  that  we  are  here  to  serve 
a  fwrtion  of  the  population  that  desper- 
ately needs  our  help. 


I 
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Reporting 
Mechanisms 


In  head  injury  tivatnit-nt  there  is  a 
hii.tie  need  tnf  consistent,  re.milar 
repnrtinnot'pi'Din'ess.  Vet  because  su 
main'  disciplines  are  invnlwd  treatinesd 
niaiu'  ilertcit.-.  mucli  nt'the  i-epurtint;"  is 
simply  im]i(is>ihle  tu  a.-.-iiiiilate  intn  usa- 
ble tiicni. 

The  case  manatienient  >y.-teni  uft'ers  a 
solution  to  this  problem.  L'sine  consis- 
tent formats  and  lan.irua.ire.  Xew  Medico 
reports  monthly  on  client  pro.io'es.-  in  a 
condensed,  concise  form.  The  documen- 
tation from  each  therajiist  is  distilled 
into  a  single  voice,  with  a  single  contact 
for  amplification  or  e.\i)lanation.  In  con- 
junction with  our  more  detailed  data  c(j1- 
lection  effort,  these  reports  are  designed 
to  form  the  basis  for  informed  decisions 
at  each  stage  of  treatment. 


Data  Collection  and 
Evaluation 


Til  tiinetiiiii  iirnperlv.  the  S>'stfin 
rt-ijuiivs  ideiititiahlt'  criteria  t'nr 
mn\ fluent -tirni  quant itiable  targets 
iiacked  by  stnmu  indications  that  a  cer- 
tain pnitrram  will  tnily  beiietit  a  certain 
client.  Before  now.  the  data  tor  these  cri- 
teria in  head  injury  not  only  didn't  e.\i.-t. 
but  was  impossible  to  uather  in  a  sutti- 
cieiitly  lai'.et'  sample. 

To  this  end.  the  Xew  Medico  System  has 
retined  data  collection  and  evaluation 
procedures  to  recorrl  all  aspects  of  client 
activity  at  every  step  alone  the  way. 

As  this  infoi'mation  comes  in.  New  .Med- 
ico intends  to  work  with  the  academic 
and  clinical  communities,  and  with  the 
insurance  industry,  to  develop  movement 
and  outcome  criteria  and  to  identify 
therapies  and  approaches  that  achieve 
the  gi-eatest  .success. 


Long-term  Follow-up 


It  is  the  nature  of  head  injury  that 
nian\- clients  require  su()p(irt  and 
direction  throughout  theii'  lives.  Often. 
they  encounter  difficulties  that  bejjin  as 
minor  problems,  but  process  in  sever- 
ity. The  effect  on  the  individual  and  fam- 
ily-who  may  have  hoped  that  the  injury 
was  "cured" -is  unbeai'able.  And  the 
additional  cost  of  reinstitutionalization  is 
enormous. 

For  this  rea-son.  comprehensive  Pillnw-up 
is  one  of  the  critiuki  Jnituiw  of  tte  Neu' 
Medico  Syston.  Immediate  att»rtHRi 
and  correcting BtntfegJea  ran nwwlly 
limit  cheeiEliift'if nJb^Me.  Tb»New 
Medico  S^nstam  afEen  a  taiq^jbooe  annt^ 
ber  to  odl  at  axy  time,  and  a  paracm  at 
the  other  eod  wtokaowB  the  ^oit  wdLX- 
If  certain  kmila  ofbefasvior  iacBcate  rear 
piDblems,  tbe  cfient  can  be  faroogfat  buck 
to  the  ^ratemin  time-b^bre  he  kves  his 
job,  his  jGunitK  «Dd  his  ad^nipect  all 
over  again.    ,  „ 


Family 

Support  Services 


FamittBB  with  head-injiu'ed  members 
ari1aima|i^fiHnilies  in  trouble.  They 
~    "  '      "     lotionally  and  physi- 
e.  when  a  person  enters 
ro^ams,  his  or  her  family 
ith  him. 

We  take  this  responsibility  seriously. 
Much  of  the  reason  for  the  accountability 
built  into  our  programs  is  to  provide  a 
recognizable  source  of  information  and 
support  to  the  family.  If  the  client 
remains  within  the  System  for  long-term 
care,  the  System  remains  with  the  fam- 
ily. And  if  the  client  is  discharged,  the 
family  knows  that  is  it  never  far  away 
ft-om  help  and  advice. 


A  System 
with  a  Purpose 


In  many  respects,  head-injiu-y  treat- 
ment is  a  young  science.  Recognition 
of  the  problem -estimated  at  SO.OtHJ  to 
9(),LHJ(J  pe(jple  a  year  with  severe  ciisabili- 
ties-on  a  national  level  has  been  slow. 

But  head-injured  people  can  be  treated. 
They  can  regain  much  of  what  has  been 
lost,  and  can  learn  strategies  for  circum- 
\enting  much  of  what  they  will  never 
regain. 

We  do  not  expect  miracles.  Our  mission 
is  to  play  a  role  in  returning  each  head- 
injured  person  to  the  maximum  function- 
ing potential  that  is  possible  for  him  or 
her.  We  seek  to  help  individuals  and  fam- 
ilies regain  control  of  their  lives.  We  are 
looking  for  ways  to  cut  rehabilitation 
costs. 

But  mostly,  we  are  looking  for  ways  to 
rebuild  productive  lives.  That  is  what 
rehabilitation  is  all  about.  And  that  is  the 
purpose  of  oui"  System. 


NEW  MEDICO  HEAD  INJURY  SYSTEM 
DIRECTORY  OF  PROGRAM  LOCATIONS 


ARKANSAS 

1.    Timber  Ridge  Rancin 
P.O.  Box  878 
Benton.  AR  72015 
(501)  778-6355 
(501)  778-7384 
(501)  778-6362 

Brian  McMahon,  Ph.D. 

Program  Director 

Programs 

Assessment  and  Re- Assessment 

Community/Transitional  Programs 

Supervised  Living 

Respite 

Intensive  Retraining 

Program  Psychologist 

William  Burl<e.  M.S. 
dissociate  Program  Director 


2.    Golden  Hill  Head  Injui-y  Community 
Re-Entry  Program 
2028  Bridgeport  Avenue 
Milford.  CT  06460 
(203)  877-0371 

Carol  Bergeron.  R.N. 

Program  Director 

Accreditations 

JCAH 

Program 

Community  Re-Entry  Program. 

Attending  Physician 

Nicholas  Bertini.  M.D. 


CONNECTICUT 

Woodmere  Head  Injury  Recovery  Center 
261  Sum  mitt  Street 
Southington.  CT  06489 
(203)  628-0364 

Evelyn  Janus.  R.N. 

Program  Director 

Accreditations 

JCAH 

Programs 

Acute  Rehabilitation 
Coma  Intervention 

Attending  Physician 

Anthony  Ciardella,  M.D. 


Forestville  Head  Injury  Center 
23  Fair  Street 
Forestville.  CT  06010 
(203)  589-2923 

Maggie  Lamitie,  M.S.W..  M.S. 

Program  Director 

Accreditations 

JCAH 
Program 

Acute  Rehabilitation 
Coma  Intervention 

Attending  Physician 

.John  Moshello.  M.D. 


NEW  MEDICO  HEAD  INJURY  SYSTEM 
DIRECTORY  OF  PROGRAM  LOCATIONS 


/ARKANSAS 

1.    Timber  Ridge  Ranch 
P.O.  Box  878 
Benton.  AR  72015 
(501)  778-6355 
(501)  778-7384 
(501)  778-6362 

Brian  McMahon.  Ph.D. 

Pniijram  Direclar 

Programs 

Assessment  and  Re- Assessment 

Community/ Transitional  Programs 

Supervised  Living 

Respite 

Intensive  Retraining 

Program  Psychologist 

William  Burke,  .M.S. 
Assnnate  frngram  Directar 


2.    Golden  Hill  Head  Injuiy  Community 
Re-Entf>'  Prog^-am 
2028  Bridgeport  Avenue 
Milford.  CT  06460 
(203)  877-0371 

Carol  Bergeron.  R.N. 

Program  Director 

Accreditations 

JCAH 

Program 

Community  Re-Enti-\-  Program. 

Attending  Physician 

Nicholas  Bertini.  .M.D. 


CONNECTICUT 

1.    Woodmere  Head  Injury  Recover>'  Center 
261  Summitt  Street 
Southington.  CT  06489 
(203)  628-0364 

Evelyn  Janus.  R.N. 

Priigrnm  Director 

Accreditations 

JCAH 

Programs 

.Acute  Rehabilitation 
Coma  Intei-vention 

Attending  Physician 

Anthony  Ciardelia.  M.D. 


3.    Forestville  Head  Injun,'  Center 
23  Fair  Street 
Forestville.  CT  06010 
(203)  589-2923 

Maggie  Lamitie,  M.S.W..  M.S. 

Program  Director 

Accreditations 

.JCAH 
Program 

Acute  Rehabilitation 
Coma  Intervention 

Attending  Physician 

.John  Moshello.  M.D. 


MASSACHUSETTS 


1.    The  Head  Injuiy  ("entef  at  Lewis  Bay 
,s9  Lewis  Bay  Road 
Hyannis.  .\L\  (i2(inl 
(MMi)  ;14.".-0S48 
JH17)  77.")-7(i(»l 

Michael  Keister.  Ph.D. 

I'lutjinni  I  h  r,  :l,,r 

Accreditations 

.UAH.  CAKF 

Programs 

Acute  Rehabilitation 

(.'oma  Intenention 

Assessment  and  Re- Assessment 

Attending  Physicians 

Floyd  Mclntire.  M.D. 
(laiy  Williams.  M.D. 
Richard  .Mannal.  M.D. 
Alhei-t  Martins.  .M.D. 


'■\.    The  Neurologic  Center  at  Forest  Manor 
P.O.  Box  l;«() 
.Middlehoro.  .\L-\  (i2:^4H-4;«() 
(800)  84.S-9344 
mi)  947-9295 

Doris  Sample.  R.\. 

I'rnijra HI  Lliriitar 

Accreditations 

CARP.  JCAH 

Programs 

Neurobehavioral  Rehabilitation 

Neurorehabilitation 

Co  m  a/  Pu  1  m  o  n  a  ly 

Attending  Physicians 

Silvio  Landiy,  .M.D. 
David  Bachman.  M.D. 
Matthew  Messina.  M.D. 
Richard  Krue.ger.  M.D. 


The  Head  Injuty  Center  at  Pioneer  Valley 
548  Elm  Street 
Xorthampton.  MA  01060 
(800)  792-2500 
(4L'i)  584-8271 

Lariy  Ceivelli.  O.T.R..  B.S. 

Piniinnii  Dirtctur 

Accreditations 

.ICAH.  CARF 

Programs 

.Acute  Rehaliilitation 

Sustained  Development  Projjram 

E.\ tended  Care 

Mona  Whitman.  R.xN'..  B.S. 

PriKjmm  Director 

Program 

('oma  InteiTention  and  Sustained  Coma  Care 

Attending  Physicians 

Cierald  Steinberg.  M.D. 
Stephen  Paul.  M.D. 
Henty  Rosenberg.  M.D. 


Lenox  Hill  Rehabilitative  Care  Facility 
&  Head  Injur\'  Center 
70  Granite  Street 
Lynn.  MA  01904 
(617)  581-2400 

Marilyn  Donovan.  R.N. 

Prdijrnm  Dirtttdr 

Accreditations 

.JCAH.  CARF 

Programs 

.Acute  Rehabilitation 

Community  Living  Training  Program 

Attending  Physicians 

James  Wasco.  M.D. 
Murray  Freed.  M.D. 
Jonathan  Lieff.  M.D. 


.").    Community  Re-Entiy  Seivices.  Inc. 
lt)2  Boston  Street 
Lynn.  MA  (lUMM 
(t;i7i  .'i;to-lS41 

Nancy  Schmidt.  M.S. 

f'l'nijr'i  rn   [htii-tnr 

m 

Programs 

.Assessnu-nt  and  Ke-.-\ssfs>mfnt 
PsychuSDCial  Ke-Eilucatmn 
\'i)cational  DevelDprnt-nt 
Transiliiinal  Employment 
\'ocati(inal  Placement 

Program  Psychologists 

Deborah  Fein.  Ph.D. 
Merle  Otren.  Ph.D. 
Peter  .Mosback.  Ph.D. 


MICHIGAN 

1.    Community  Re-Entiy  Sei-\-ices  of  Michi.u-;m 
21H  St.  Mat-y's  Lake  Road 
Battle  Creek.  MI  49017 
(61H)  962-9529 

Linda  Michaels.  B.A..  C.V.E. 

['riK/ntin  Dirri-ti^r 

Programs 

Vocational  Skills  Tfaininu 
Independent  LiviniL,"^ 
Vocational  Evaluation 
Supervised  Living 

Program  Psychologist 

Steven  Lazar.  Ph.D. 


6.    South  Bay  Community  Re-Entry  Sei-v'ice 
309  South  Street 
Hyannis.  MA  02601 
(617)  771-6499 

Pat  Kitchell.  M.S.P.A..  C.C.C. 

Priiijrnni  [tirtctur 

Programs 

Transiiional  Development 
Independent  Living; 
A.s.sessment  and  Re- .Assessment 

Program  Psychologist 

.Michael  Keirisan.  Ph.D. 

■.    TBI  at  Columbus 
910  Saratoga  Street 
E.  Boston.  MA  02128 

Denise  Rab  Wilson.  R.N. 

Priitjniiii  Dnn-tiir 

Accreditations 

tieri  Community.  CARF 

Programs 

Behavioral  Rehabilitation 

Attending  Physicians 

Jonathan  Lieff.  M.D. 
Faripali  Subaraju.  M.D. 
Carl  Stei-pi.  .M.D. 


NEW  HAMPSHIRE 

1.    Highwatch  Center.  Inc. 
P.O.  Bo.x  99 

Center  Ossipee.  NH  08814 
(603)  539-7451 

Bob  Hogan.  M.S. 

Program  Director 

Programs 

Assessment  and  Re- Assessment 
Behavioral/Transitional 

Community  Re- Entry  FVogram 
Extended  Supervised  Living 

Program  Psychologist 

Richard  Guare.  Ph.D. 


NEW  YORK 

1.    The  Head  Injuiy  ("enter  at  Higrhgate 
100  Turnpike  Road 
Troy.  NY  121^2 
•  (518)  2.S5-1410 

Lx)u  McCoiTTiack,  M.S..  C.R.C. 

fmi/rdni  Dirn'tur 

Accreditations 

JC.\H 

Programs 

Assessment  and  Re- Assessment 

Acute  Rehabilitation 

Coma  Intervention 

Sustained  Development  Program 

Attending  Physician 

Ronald  Musto.  .M.D. 
Anthony  Armentano.  M.D. 
Ralph  Quade.  M.D. 


The  Neurologic  (renter  at  Cotthintl 
28  Kellogg  Road 
Cortland.  NY  13045 
(607)  758-9631 

Jerid  M.  Fisher.  Ph.D. 

['riK/mui  l>i  rirlnr 

Accrediations 

JCAH 

Programs 

.■\cute  Rehabilitation 
Sustained  Development 
(7oma  Intervention 
Neurobehavioral  Rehabilitation 

Attending  Physicians 

Patrick  Hayes.  M.D. 
Gary  Clark.  M.D. 
Charles  Hodge.  M.D. 
Frederick  Barken.  .M.D. 
Frank  Reed.  M.D. 


The  New  Medico  Head  Injury  System 
has  the  following  Clinical  Management  Team: 


Thumas  P.  Di.xon.  PhD   -  Director  of  Case  Management 

Jeanne  Fr\er.  Ph.D.  -  Director  of  Education 

Danese  Malkmus.  M.A..  C.C.C.  -  S.P.  -  Director  of  Quality  .-^s.surance. 

Acute  Program  Division 
Director.  Clinical  Technology 

William  Haffey.  Ph.D.  -  Director  of  Research 

Director.  Quality  Assurance. 
Post  Acute  Program  Division 


For  .More  Information  or  Admission 
Call  1-800-34:?- 12:58 
B17-.5%-2:50(.l  in  MA 

New  Medico  Combined  Group 

li:?  Broad  Street 

Lvmn.  Massachusetts  01902 
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Center 

at 

Lewis  Bay 


■•/  Kv///  not  follow  where  the  path  may  lead,  but  I  will  go  where  there  is  no 
path,  and  I  will  leave  a  trail"       Muriel  Strode 


The  Challenge 

The  National  Head  Injury 
Foundation  an  organization 
vvtiicfi  arose  from  ttie  mutual 
sense  of  frustration  and  tielp- 
lessness  experienced  by  families 
of  head  miured  individuals  in  their 
search  for  appropriate  rehabili- 
tation programs,  estimates  that 
greater  than  100.000  individuals 
die  annually  from  head  in|unes 
IVIore  than  700  000  individuals 
Suffer  sufficiently  severe  head 
injuries  as  to  require  hospital- 
ization Of  this  group,  it  is 
estimated  that  each  year  between 
50.000  and  90.000  individuals  are 
left  with  multiple  deficits 
precluding  return  to  a  normal  life 
and  requiring  intensive  rehabil- 
itation efforts  Tragically, 
community  programs  specializing 
in  rehabilitation  of  the  head 
injured  are  limited  and.  in  many 
areas,  nonexistent 


The  complex  long  term  and 
constantly  changing  physical. 
cognitive,  communicative, 
emotional  and  social  manifest- 
ations of  miury  present  a 
significant  challenge  to  the 
rehabilitation  community  Thev 
necessitate  integrated  evaluation, 
planning  and  intervention  by  a 
large  number  of  skilled  pro- 
fessionals over  the  lengthy 
recovery  period  following  miurv 
The  long  term  costs  of  inten/en- 
tion.  and  scarcity  of  sen^ices. 
frequently  result  in  exhaustion  of 
the  family's  financial  and 
emotional  resources  Frequently, 
this  lack  of  appropriate, 
comprehensive  and  cost-effective 
sen^ices  results  m  failure  of  the 
head  injured  individual  to  achieve 
his  or  her  full  potential. 


Meeting 

The  Challenge 

To  meet  this  challenge  ana  assist 
each  head  miured  incJiviaual  m 
achieving  the  highest  potential 
possible.  New  MeaiCo  Associates 
offers  an  innovative  concept  in 
rehabilitative  management       a 
comprehensive  continuum  of  care 
This  commitment  spans  a  full 
spectrum  of  rehabilitative  inter- 
vention It  includes  short  and  long 
term  coma  management, 
intensive  short  term  rehabilitation 
for  the  recently  head  in|ured 
voung  adult,  interim  assessment 
and  long  term  management 
planning  and  long  term  rehabil- 
itation and  maintenance  of 
achieved  potential. 


Based  upon  mdividuai  neeii  -j''';; 
abihtv  to  benefit  from  the  Nov. 
MediCo  Associates  continuum  ■_,'. 
care,  an  individual's  managem.ent 
program  may  include  part  or  ail 
of  the  comprehensive  range  of 
seo/ices  available  to  the  head 
iniured  population  Situated  .'.ithm 
fully  accredited,  skilled  nursing 
facilities,  the  programs  are 
designed,  equipped  and  staffed 
speciticaiiy  for  head  miury 
(Tianageirient  Cost  eificencv  and 
effectiveness  are  maintained  by 
the  specialized  program  design, 
excluding  those  services  not 
utilized  by  the  head  miured  that 
other.Mse  result  in  inflated  rates 
and  depletion  of  financial 
resources  that  are  needed  on  a 
long  term  basis.  At  the  same  time, 
this  concept  allows  for  a  patient- 
staff  ratio  that  insures  intensive, 
ongoing  treatment  throughout 
each  day 


The 

Lewis  Bay 
Program 


The  Head  ln|urv  Center  at  Lewis 
Bay  IS  located  on  scenic  Lewis 
Bay  in  the  Cape  Cod  resort  village 
of  Hyannis,  Massachusetts,  A 
wide  variety  of  sen/ices  and 
lodging  accommodations  enable 
us  to  sen^e  patients  and  families 
from  a  wide  geographical  area 
Lewis  Bay  is  located  directly 
across  the  street  from  Cape  Cod 
Hospital,  which  is  fully  equipped 
and  available  for  acute  medical 
services,  should  the  need  arise. 


The  Center  provides  three 
categorical  programs  withm  a 
young  adult  setting 

•  Early.  Rehabilitative  Intervention 

•  Progressive  Coma  Management 

•  Interim  Assessment  and 
Management  Planning 

Each  program  offers  com- 
prehensive assessment  and 
appropriate  mter/ention  from 
a  skilled,  interdisciplinary 
rehabilitation  team  Treatment 
strategies  are  based  upon 
determination  of  each  individual's 
stage  of  neurologic  recover/, 
outcome  potential  and  individualiz- 
ed treatment  needs  The  team 
works  in  concert  integrating 
knowledge,  skills  and  techniques 
to  heighten  and  direct  the 
recover/  process  Physicians 
specializing  in  internal  medicine, 
neurological  and  orthopedic 
surgery  provide  primary  medical 
services,  monitoring  each 
patient  s  health  status  and 
providing  in  put  into  the  total 
management  plan  A  program 
manager,  viewing  each  patient  as 
an  individual  with  unique  needs, 
coordinates  the  program  and  is 
responsible  for  a  successful 
transition  into  the  next  setting. 


i 
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Early,  Rehabilitative 
Intervention 

The  Early  Rehabilitative 
Intervention  Program  is  designed 
specifically  for  the  young  adult 
/vho  recently  has  incurred  a 
closed  head  in|un/  fvlanagement 
of  the  physical  manifestations  of 
in|ury  incorporates  a  variety  of 
recognized  approaches  that  are 
individualized  according  to  each 
patient  s  combined  physical  and 
cognitive  status  Physicians, 
physical  and  occupational 
therapists  and  rehabilitation 
nurses  combine  skills  to  minimize 
and  reduce  the  effects  of 
spasticity  Careful  consideration 
IS  given  to  the  timing  and 
seguence  of  nonsurgical  and 
surgical  management  procedures 
with  regard  to  the  individual  s 
potential  functional  outcome. 
Concurrently,  the  team  works 
together  to  increase  motor  control 
and  sensorimotor  integration, 
incorporating  functional  training 
to  provide  carryover  into 
meaningful  activity 


An  interdisciplinary  emphasis  is 
placed  upon  reorganization  of 
cognitive  function  Once  the 
speech-language  pathologist  and 
clinical  neuropsychologist 
determine  the  individual  s  level  of 
cognitive  functioning  and 
related  behavioral  capacities, 
a  cognitive-behavioral  manage- 
ment plan  is  designed  and 
implemented  This  may  include  an 
organized  program  of  heightened 
sensor/  stimulation  presented 
throughout  the  day  to  prevent 
sensory  deprivation  while 
providing  input  that  will  en- 
courage increases  in  freguency. 
rate,  duration,  variety  and  quality 
of  response.  For  the  aled  but 
confused  patient,  a  structure 
oriented  approach  decreases 
confusion  stemming  from 
environmental  sources  while 
providing  a  program  of  specific 
cognitive  therapy.  Behavioral 
strategies  are  employed  that  will 
reinforce  cognitive  gams, 
incorporate  increasing  capacity 
into  functional  behavioral  activity 
and  prevent  occurrence  and 
stabilization  of  maladaptive 
behaviors. 


As  cognitive  function  increases, 
programs  for  specific  speech  and 
language  disorders,  psychological 
counseling  and  recreational 
programming  are  initiated. 
Re-entn/  into  the  community  is 
achieved  by  continuing  the 
established  treatment  plan  while 
reducing  structure  and  assistance. 
Home  and  community  training 
begins  on  the  patient  unit, 
gradually  extending  into  the 
community.  Educational  and 
prevocationai  potential  is 
explored  in  relationship  to 
individual  interest  and  capacity 


Progressive 

Coma 

Management 

The  Progressive  Coma  Manage- 
ment Program  is  designea  tor 
individuals  wtio  tiave  sustained  a 
decreased  level  of  awareness  of 
more  than  six  months  duration 
It  offers  the  opportunity  for 
comprehensive  assessment  and 
intervention  within  a  young  adult 
setting.  Interdisciplinap/  assess- 
ment of  the  individuals  physical 
and  health  status  is  followed  by 
development  of  a  long  term 
management  plan  The  program 
emphasizes  reducing  and  prevent- 
ing long  term  complications 
which  often  result  in  increased 
daily  care  requirements  and 
repeated  hospital  admissions 
Equal  emphasis  is  placed  upon 
evaluation  of  the  individual's 
capacity  to  respond  to  a  variety 
of  sensory  input  and  determin- 
ation of  a  program  of  appropriate 
sensory  stimulation  that  allows 
each  individual  the  opportunity  to 
progress  to  an  optimum  response 
level. 


Interim  Assessment 
And  Management 
Planning 

For  individuals  lacking  previous 
exposure  to  comprehensive  head 
in)un/  management,  having  only  a 
limited  exposure,  presenting  with 
deterioration  or  complications  of 
a  long  term  nature  or  in  need  of 
professional  assistance  that  will 
provide  or  locate  appropriate 
resources  for  the  next  step  m  the 
recovery  continuum  a  short  term 
program  is  available.  The  Interim 
Assessment  and  Management 
Planning  Program  offers  explor- 
ation of  the  individual's  physical, 
orthopedic,  cognitive,  communic- 
ative, social,  educational  and 
vocational  potential.  Following 
assessment  and  treatment  within 
the  Center,  a  long  term  manage- 
ment plan  and  referrals  to 
appropriate  settings  are  provided. 
To  insure  successful  implementa- 
tion of  the  plan  within  the 
discharge  setting,  the  program 
manager  meets  with  the 
professionals  responsible  tor 
continuation  of  the  plan, 
providing  input  and  assistance 
within  the  environment  where 
long  term  management  will  occur. 


Incorporating 
The  Family 

The  effects  of  catastrophic  in|ury 
upon  the  family  uhit  IS  a  special 
concern  of  the  Lewis  Bay  program 
Recognition  of  the  family  s  need 
to  be  a  pan  of  the  rehabilitation 
effort,  as  well  as  their  need  for 
information,  support  and 
guidance  during  this  difficult  time, 
has  resulted  m  a  special  Family 
Program. 


The  Family  Program  provides 
formal  and  informal  educational 
opportunities,  individual.  con|oint 
and  group  counseling  and  active 
training  that  is  directed  toward  the 
continued  progress  of  the  patient 
Throughout  the  patient  s  stay, 
the  social  worker  and  clinical 
psychologist  are  available  to 
address  family  concerns  and 
expedite  solutions  The  family  is 
considered  an  integral  member  of 
the  team,  working  with  them  to 
develop  and  cam/  out  the 
management  plan  Prior  to 
discharge,  the  family  and  team 
collaborate  on  a  discharge  plan 
that  will  meet  the  needs  of  both 
patient  and  family  Resources 
within  the  discharge  setting  are 
explored,  including  family  support 
groups  Upon  discharge,  the 
continued  involvement  of  the 
program  manager  provides  the 
family  continued  support  and 
reassurance  during  the  transition 
from  Lewis  Bay. 


Program 
Directors 


Danese  Malkmus.  M.A. 

Speech-Language  Pathologist 

B.J.  Booth.  B.S. 

Physical  Therapist 

Man  Doyle.  B.S. 

Occupational  Therapist 

The  co-directors  were  instru- 
mental in  the  development  and 
supen/ision  of  the  Rancho  Los 
Amigos  Head  Trauma  Service, 
where  the  first  interdisciplinary 
approach  to  head  in|ury  rehabil- 
itation was  pioneered.  Their 
experience  in  program  develop- 
ment and  implementation  serves 
as  a  framework  for  the  Lewis  Bay 
program,  which  combines 
expertise  gained  over  fourteen 
years  at  Rancho  with  complimen- 
tary techniques  from  other  ma|0r 
programs  and  new,  innovative 
approaches. 


Program 
Consultants 

Sheldon  Berrol.  M.D. 

Chief.  Rehabilitation  Medicine 
San  Francisco  General  Hospital 

Associate  Clinical  Professor 
Neurology-Neurosurger/ 
University  of  California. 
San  Francisco 

Edith  Kaplan.  Ph.D. 

Director,  Clinical 
Neuropsychology  Training 
Veterans  Administration 
Medical  Center.  Boston 
Associate  Professor 
Neurology-Neuropsychiatry 
Boston  University  School  of 
Medicine 


New  Medico 
Associates 

The  Head  Iniun,'  Program  at 
Lewis  Bay  is  an  integral  part  of 
the  New  MediCo  Associates 
comprehensive  continuum  of  care. 
With  over  twenty  fully  accredited 
facilities  located  in  Mass- 
achusetts. Connecticut  and 
New  York,  New  MediCo  provides 
the  finest  skilled  nursing  care  and 
a  full  spectrum  of  rehabilitation 
services  Innovative  special 
program  concepts  in  head  iniury. 
respiratory  therapy,  nutrition, 
resocialization  and  young  adult 
rehabilitation  demonstrate  New 
MediCo  s  continuing  commitment 
to  quality  care  The  quality  care 
tradition  combines  attractive 
surroundings  and  experienced 
staff  to  create  a  truly  supportive 
environment  At  New  MediCo.  we 
emphasize  the  dignity  and 
uniqueness  of  each  individual 
while  striving  to  maximize  the 
independence  of  each  resident. 


Admission  Procedure 

Applications  lor  admission 

must  include 


:.  :   ,  •.--.  fTieciical  summarv. 

•  socid!  nistor-, 

•  nature  and'type  of  injury 
sustained 

•  medical  and  radiologic  studies 
performed 

•  surgical  inter.ention   if 
applicable 

•  course  of  recover,  and  related 
bef^avioral  changes 

•  current  medical  and  neurologic 
status,  including 

cognitive  and  physical  status 
speech  language  and 
functional  capacities 
certificate  of  appointment  of 
consea-ator  or  legal  guardian- 
ship, if  applicable 

Reguests  regarding  admission  to 
the  Head  ln|ury  Center  at  Lewis 
Bay  should  be  directed  to 

B.J.  Booth.  Co-Director 

617-771-13612 
1-800-343-0848 

Lewis  Bay  Convalescent  Home 

and 

Head  Injury  Center 

89  Lewis  Bay  Road 

Hyannis.  Massachusetts  02601 


Additional  Services 

vVithin  Its  continuum  of  care. 
Ne'.v  MediCo  Associates  offers 
ottier  specialized  programs  to 
meet  the  needs  of  ttne  head 
injured.  These  programs  also  are 
designed  to  provide  the  highest 
quality  of  resources  and  care  to 
achieve  and  maintain  the 
potential  of  each  individual 

For  additional  information  regard- 
ing the  Head  ln|ury  Center  at 
Lewis  Bay.  and  other  specialized 
programs  within  New  MediCo 
Associates  comprehensive 
continuum  of  services  please 
contact 

Bernard  Ampel,  M.S.W.,  C.S.W. 

National  Director  of 
Human  Sen/ices 

(914)782-8331  10 

1212)233-8876 

Combined  Social  Service  and 
Medical  Evaluation  Groups 
Connecticut  (203)  753-6629 

Massachusetts  1-800-343-1238 


New  MediCo  Associates.  Inc 


AA 


The  New  Medico 
Head  Injury  System 


A  Commitment .  .  . 


.  ...  to  excellence  in  the  treatment  of  traumatic  head  injuria 

.  ...  to  the  fuiest  n?  long  term  rehabilitation  services 

.  ...  to  a  system  of  care  that  encompasses  the  full  spectrum 
of  treatment  models:  lofig  term  coma  management,  acute 
rehabilitation,  behavorial  and  vocational  re-training 
re-education  for  indepefident  living 

.  ...  to  the  i)itegration  of  the  family  members  of  the  head 
i}ijured  individual  into  the  rehabilitation  process  through 
support  for  their  emotional  needs  and  recognition  of  their  vital 
role  in  the  long  term  success  of  rehabilitation 

.  ...  to  a  life-lo}ig  partnership  icith  the  head  injured 
individual  and  his  family  through  post  discharge,  follow-up 

services 

.  ...  to  pioneer  nezo  programs  and  models  of  treatment  as 
special  needs  of  the  head  injured  are  identified 

.  ...  to  advance  the  core  body  of  knowledge  through  the  use 
of  research  thereby  improving  at  all  levels  of  care  the 
treatment  of  head  injured  individuals 

.  ...  to  digniti/,  independence,  and  a  meaningful  new  life  for 
the  traumatically  head  injured 
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A!  Gbftten  Hill 

a  Health  Care  Center 


Golden 


""Head 
Injury 
Community 
Ke-entry 
Program 

NoemiFleischmann-Cohen,  MS  CCC  SL-P 
Director         _/     >  ^.^  —    ^   !  V  ^ 


Dear  Reader 

It  iS  with  great  joy  and  enthusiasm  that  we 
introduce  our  Community  Re-entry  Prog- 
ram for  the  Head  Injured  Population 

Our  purpose  is  to  maximize  each  trainees 
potential  to  resume  independent  living  m 
a  dignified  and  self-fulfilling  fashion. 

We  have  developed  a  comprehensive 
program  unique  in  services  and  atmos- 
phere. I  would  like  to  highlight  the  charac- 
teristics of  our  program  which  make  it  so 
special: 


We  accept  as  trainees  persons  who  are 
within  five  years  post-mjury  and  whose 
causes  of  mjury  are  varied 

Our  consultaats  and  staff  members  are 
exceptional  not  only  m  their  fund  of  know- 
ledge and  experience  but  also  m  their 
congeniality  Ours  is  truly  an  interdiscipli- 
nary team 

We  provide  treatment  from  7  00  a  m  to 
10  00  pm  seven  days  a  week  Each 
trainees  activities  are  structured  around 
an  individual  treatment  plan 

We  are  committed  to  research  and  are 
actively  seeking  ways  to  improve  rehabili- 
tation procedures 

We  provide  trainees  with  the  warmth  and 
comfort  of  a  natural  home  setting. 

We  offer  monthly  family  weekends  and 
weekly  conferences  at  our  facility  for  coun- 
seling and  educational  purposes 

Our  program  provides  the  structure,  con- 
sistency and  warmth  we  believe  to  be 
necessary  for  the  enhancement  of  our 


trainees  quanty  of  life  Our  innovative  ap- 
proach and  commitment  to  new  solutions 
demonstrate  our  determination  to  contri- 
bute additional  knowledge  to  rehabilitation 
procedures  for  the  Head  Injured 

We  extend  a  welcoming  hand  to  ail  those 
who  are  interested  in  maintaining  com- 
munication with  us  Visitors  are  welcome' 

Sincerely, 


A^mii  CWc/wMiitt^  6Uw^ 


Noemi  Fleischmann-Cohen 

Director 

Golden  Hill 

Head  Injury  Community  Re-entry  Program 


Stajf 


Consultants 

Yehuda  Ben-Yishay,  Ph.D. 
Psychology 

Jason  Brown,  M.D. 
Neurology 

George  Miroff,  Ph.D. 
Biochemistry 

Ronald  Arroyo,  B.S. 

Rehabilitation  Engineer 


Interdisciplinary  Team 

Clinical  Psychologist 
Dietitian 

Educational  Specialist 
Neuropsychologist 
Occupational  Therapist 
Physical  Therapist 
Recreational  Therapist 
Rehabilitation  Nurses 
Social  Worker 
Speech-Language  Pathologist 

Vocational  Rehabilitation 
Evaluator  and  Counselor 

Medical  Staff 

Physiatnst 
Neurologist 
Specialists  (as  needed) 


\ 


Proaram 

^-^      involved  hf 


The  program  accepts 
moderately  to  severely 
lead-iRjured  individuals 
who  are  m  need  of  physical  rehabilitation 
cognitive  reorganization  psycho-social 
ad|ustment  arid  nutritional  metabolic  treat- 
ment Following  an  intensive  two-week 
evaluation  period  each  trainee  is  provided 
with  a  comprehensive  individual  treatment 
plan  It  IS  implemented  by  an  interdiscipli- 
nary team  approach  through  individual 
and  group  therapies  and  through  club 
activities  m  the  evenings  Progress  is  mon- 
itored weekly  and  treatment  plans  are  re- 
evaluated once  a  month  Overall,  trainees 
are  exposed  to  12 72  hours  of  therapy 
seven  days  a  week. 


esearch 


We  are  committed  to 
pursuing  valid  answers 
to  rehabilitation  related  questions  One 
particular  area  of  interest  is  that  of  nutri- 
tional and  metabolic  research  Our  experts 
and  staff  will  include  any  trainee  who  so 
wishes  in  the  research  program 


carry. 


To  help  trainees  main- 
lam  their  skills  in  their  own 
y^-«^  \  /  /^  Y"  "^home  or  community  the 
\^  \J  \^  \      program   includes 


Family  Education  and  Counseling. 

Monthly  family  weekends  are  held  at  the 
facility  with  staff  and  trainees  Weekly 
counseling  sessions  are  conducted  by  the 
Psycho-Social  Team  Other  opportunities 
to  learn  treatment  methods  relevant  to 
each  trainee  are  provided  by  the  interdis- 
ciplinary staff 

Therapeutic  weekend  passes. 

Follow-up  procedures. 

Upon  discharge  a  professional  located  m 
the  trainee  s  home  area  will  serve  as  liaison 
to  the  facility  The  liaison  will  be  familiar 
with  the  trainee  s  needs  and  assist  in  ad- 
lustment  to  the  new  environment. 


Accommodations 

Luxurious  furnishings  and  decor,  comfort- 
able lounges_for  trainees  and  families  give 
a  tiome-like  atmosphere  to  the  trainee  s 
living  area    Modern  medical  equipment 


bedroom 


and  nurses  are  available  24  hours  a  day 
The  program  is  currently  able  to  accomo- 
date 24  trainees 


loun£ie 


I 


Referrals 

and 
\dmission 
Criteria 


Candidates  may  be 
referred  from  acute 
medical  fiospitals, 
rehabilitation  centers,  private 
physicians  insurance  com- 
panies and  families 
All  referrals  will  be 
screened  by  an 
Admission  Review 
Team 


Types  of  injuries 

A  diagnosis  of  traumatic  head  injury,  pene- 
trating or  non-penetrating,  open  or 
closed 

A  diagnosis  of  anoxia 

Medical  Status 

Individuals    must    be    medically    stable. 
Individuals  must  be  capable  of  indepen- 
dent respiration 
Individuals  requiring  a  respirator,  mechan- 
ical ventilation  or  tracheostomy  will  not 
be  accepted 

Other  eligible  criteria 

Individuals  must  have  command  of  func- 
tional English  (if  foreign  born) 


Individuals  must  be  at  least  abie  to  re- 
spond consistently  and  reliably  to  simple 
yes  no  questions 

Individuals  must  be  within  5  years  post 
injury 

Individuals  must  be  at  least  1 4  years  of  age 

Restrictive  criteria: 

A  history  of  significant  psychiatric  problems, 
A  history  of  substance  abuse,  or 
A  history  of  sociopathy 

Family  commitment 

Candidates  who  qualify  for  all  the  above 
will  be  accepted  if  the  family  or  another 
significant  person  to  the  trainee  commit 
themselves  to 

Attend  at  least  three  family  weekends  per 
year 

Attend  initial  and  final  family  conferences 

Attend  other  family  conferences  and  coun- 
seling or  assume  the  responsibility  of 
conducting  them  over  the  phone 


Location 


Our  facility  is  located 
at  Milford.  Connecticut 
approximately  1  '-&  hours 
from  New  York  City  and  45  minutes  from 
tfie  Tappan.Zee  Bridge  Milford  is  an  all- 
year  resort  community  dose  to  Peacnes 


•o' 


•*it  Hartford 


Waterbury 


New  Haven 
% 


•^Golden 
Hill 


For 

further 
information 

please 
contact: 


Golden  Hill  Nursmg  Home 

Head  Injury  Comnnunity  Re-entry  Program 

2028  Bridgeport  Avenue 

Milford.  CT  06460 

(203)  877-0371 
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Health  Care  Horizons 


August  15&22  1982 


At  Lewis  Bay 


A  New  Concept  In 
Head  Injury  Management 


The  National  Head  Injury 
Foundation,  an  organization 
which  arose  from  the  mutual 
sense  of  frustration  and  help- 
lessness experienced  by  fam- 
ilies of  head  injured  indivi- 
duals m  their  search  for  ap- 
propriate rehabilitation  pro- 
grams, estimates  that  greater 
than  100.000  individuals  die 
annually  from  head  injuries. 
More  than  700.000  indivi- 
duals suffer  sufficiently 
severe  head  injuries  as  to  re- 
quire hospitalization.  Of  this 
group,  it  is  estimated  that 
each  year,  between  50-. 000 
and  90,000  individuals  are 
left  with  multiple  deficits 
precluding  return  to  a  normal 
life  and  requiring  intensive 
rehabilitarion  effort.  Tragical- 
ly, community  programs  spe- 
cializing in  rehabilitation  of 
the  head  injured  are  limited 
and,  in  many  areas,  nonexis- 
tent. 

The  head  injured  individual 
presents  a  significant  chal- 
lenge to  the  rehabilitation 
community.  The  complex, 
long  term  and  constantly 
changing  multitude  of  physi- 
cal, cognitive,  communica- 
tive, emotional  and  social 
manifestations  of  injury  ne- 
cessitate integrated  evalua- 
tion, planning  and  interven- 
tion by  a  large  number  of  skill- 
ed professionals  over  the 
lengthy  recovery  period  fol- 
lowing injury.  Few  programs 
offer  a  comprehensive  plan  of 
care    encompassing    both 


short  and  long  term  objec- 
tives and  management  stra- 
tegies. The  long  term  costs  of 
intervention,  and  paucity  of 
appropriate  services,  fre- 
quently result  in  the  exhaus- 
tion of  the  family  s  financial 
and  emotional  resources. 
Thus,  only  too  often,  the  lack 
of  appropriate,  comprehen- 
sive and  cost-effective  ser- 
vices results  in  the  failure  of 
the  head  injured  individual  to. 
achieve  his  or  her  full  poten- 
tial and  further  deterioration 
of  the  family  system. 

To  meet  this  challenge. 
New  MediCo  Associates  is  of- 
fering an  inovative  concept  in 
rehabilitative  management  of 
the  head  injured  individual,  a 
comprehensive  continuum  of 
care  encompassing  the  full 
spectrum  of  rehabilitative  ser- 
vices needed  over  the  course 
of  recovery  from  injury.  On 
August  1 6th.  the  New  MediCo 
Associates  Head  Injury  Pro- 
gram at  Lewis  Bay  opened  its 
doors  to  its  first  group  of 
young  adult  head  injured. 
Located  in  Hyannis,  Massa- 
chusetts on  beautiful  Lewis 
Bay.  the  program  Is  directed 
by  B.  J.  Booth,  physical  the- 
rapist, Marl  Doyle,  occupa- 
tional therapist  and  Danese 
Malkmus,  speech-language 
pathologist.  The  co-directors 
of  the  program  were  instru- 
mental in  the  development 
and  supervision  of  the  Ran- 
cho  Los  Amigos  Head 
Trauma  Service  in  Downey, 


California,  where  the  first 
interdisciplinary  approach  to 
head  injury  rehabilitation 
management  was  pioneered. 
Their  experience  in  program 
development  and  implementa- 
tion serves  as  a  framework^ 
the  Lewis  Bay  program, 
which  combines  the  expertise 
gained  over  fourteen  years  at 
Rancho  with  complimentary 
approaches  from  other  major 
head  injury  programs  and 
other,  new.  innovative  ap- 
proaches. 

Currently,  the  Lewis  Bay 
Program  is  implementing 
three  programs  from  the  New 
MediCo  Associates  con- 
tinuum of  head  injury  ser- 
vices. One  such  program  is 
comprehensive  assessment 
and  rehabilitation  of  the 
recently    injured    individual. 

The  Early  Intervention  Pro- 
gram IS  located  on  a  30-bed 
unit  specifically  designed  for 
the  head  injured  young  adult, 
with  services  provided  by  an 
interdisciplinary  team  of  allied 
health  professionals.  Treat- 
ment strategies  are  based 
upon  determination  of  each 
individuals'  stage  of  neuro- 
logic recovery,  outcome  po- 
tential and  special  treatment 
needs.  Patient-staff  case- 
loads are  maintained  at  a  low 
ratio  to  insure  an  intensive 
rehabilitation  effort. 

The  team  works  in  concert, 
integrating  knowledge,  skills 
and   techniques   to   heighten 


and  channel  the  recovery  pro- 
cess A  program  manager, 
viewing  each  patient  as  an 
individual  with  unique  needs, 
coordinates  the  program  and 
IS  responsible  for  a  success- 
ful transition  into  the  next  set- 
ting 

Ongoing,  primary  medical 
coverage  is  provided  by  phy- 
sicians specializing  in  internal 
medicine,  orthopedic  and 
neurological  surgery  in  order 
to  monitor  and  safeguard 
each  individual  s  status  and 
needs.  Other  physician  ser- 
vices are  provided  as  indi- 
cated. Physical  and  occupa- 
tional therapists  and  rehabili- 
tation nurses  combine  efforts 
to  minimize  and  reduce  the  ef- 
fects of  spasticity  and  in- 
crease motor  control  and 
sensory-motor  Integration  to 
achieve  functional  capacity 
for  activities  of  daily  living. 

Special  emphasis  is  placed 
upon  reorganization  of  cogni- 
tive function.  Once  level  of 
cognitive  functioning  and  re- 
lated behavioral  capacities 
are  determined  by  the 
speech-language  pathologist 
and  clinical  neuropsycho- 
logist, appropriate  sensory 
stimulation,  environmental 
structure  or  community 
oriented  management  appro- 
aches are  employed  by  the  in- 
terdisciplinary team  to  in- 
crease cognitive  processes  in 
a  systematic  manner. 

When  cognition  is  ade- 
quate, programs  for  specific 
speech  and  language  disor- 
ders, psychological  counsel- 
ing, recreational  program- 
ming, and  educational  and 
prevocational  exploration  are 
provided. 

Weekly  rounds,  conducted 
by  the  team  physicians  and 
allied  health  professionals, 
assure  the  communication 
and  collaboration  necessary 
for  monitoring  each  indivi- 
duals    program    and    status 


and  adjusting  the  program  to 
facilitate  continued  gams  in 
capacity. 

The  Progressive  Coma 
Management  Program  will 
provide  individuals  with  a  de- 
creased level  of  awareness  of 
greater  than  six  months'  dur- 
ation opportunity  for  com- 
prehensive assessment  and 
intervention  within  a  young 
adult  setting.  Following 
assessment  of  physical  and 
cognitive  potential  by  the  in- 
terdisciplinary team,  the  pro- 
gram emphasizes  prevention 
of  long  term  complications 
which  often  result  in  increas- 
ed complexity  of  daily  care  re- 
quirements and  repeated  hos- 
pital admissions.  Equal  em- 
phasis IS  placed  upon  provid- 
ing appropriate  sensory  sti- 
mulation to  allow  each  indivi- 
dual to  progress  to  his  or  her 
optimal  response  level. 

For  individuals  lacking  ex- 
posure to  comprehensive 
head  injury  management, 
having  only  limited  exposure, 
or  presenting  with  deteriora- 
tion and  complications  of  a 
long  term  nature,  a  short  term 
program  of  assessment  and 
intervention  planning  is  of- 
fered. The  Interim  Assess- 
ment and  Management  Plan 
ning  Program  explores  the  in- 
dividual s  physical,  ortho- 
pedic, cognitive,  communica- 
tive, social,  educational  and 
vocational  potential.  Follow- 
ing short  term  treatment  with- 
in the  Lewis  Bay  setting,  a 
long  term  management  plan  is 
established  and  referrals  to 
appropriate  settings  for  con- 
tinued implementation  provid- 
ed To  insure  successful  im- 
plementation within  the  dis- 
charge setting,  the  program 
manager  meets  with  profes- 
sionals responsible  for  con- 
tinuation of  the  plan,  provid- 
ing input  within  the  setting 
where  long  term  management 
will  occur. 


The  effects  of  catastrophic 
injury  upon  the  entire  family 
constellation  is  of  special  con- 
cern within  the  Lewis  Bay 
Program.  Under  the  direction 
of  the  social  worker  and  clin- 
ical psychologist,  the  interdis- 
ciplinary team  provides  on- 
going individual  and  group 
family  counseling  and  educa- 
tion, incorporating  the  family 
as  team  members.  Prior  to 
discharge,  the  team  provides 
the  family  with  consultation 
regarding  their  family  mem- 
ber s  continued  needs  and 
follow-up  procedures.  Train- 
ing for  their  participation  in 
continued  care  and  assis- 
tance in  locating  appropriate 
resources  for  continued  treat- 
ment, educational,  prevoca- 
tional and  vocational  pro- 
grams are  provided  as  well 

The  primary  objective  of  the 
New  MediCo  Associates 
Head  Injury  Program  at  Lewis 
Bay  IS  to  provide  the  highest 
quality  of  comprehensive, 
professional,  rehabilitative 
services  within  a  cost- 
effective  setting.  This  is  made 
possible  by  the  specialized 
program  concept,  or  sole 
focus  on  closed  head  injury, 
and  the  provision  of  only 
those  services  needed  by  that 
population,  thus  reducing 
cost  factors.  Therefore,  the 
specialized  program  concept 
not  only  insures  a  higher  in- 
tegrity of  long  term  profes- 
sional intervention,  but  ex- 
tends the  rehabilitation  dollar 
significantly.!] 


New  Medico 

Head  Injury  Center  at 

St.  Mary's  Lake 


by  Carol  Sievert 

On  July  n,  1984  Community  Re- 
entry Services  of  Michigan.  Incor- 
porated opened  its  program  at  the  site 
formerly  used  by  the  Michigan  Educa- 
tion Association  on  St.  Marys  Lake.  It 
is  the  first  facility  in  the  State  of 
Michigan,  part  of  the  nation-wide  Mew 
Medico  Head  Injury  System  to  deal 
categorically  wil 
residential  basis. 


categorically   with   head    injury   on   a 


"We  are  specifically  addressing  the 
re-training  of  independent  living  skills 
and  prevocational  exploration  and 
training,"  says  Linda  Michaels.  Direc- 
tor of  CRS-MI.  This  is  accomplished 
through  a  "very  structured  format 
utilizing  several  phases  of  indepen- 
dent living,"  There  is  a  four-step  pro- 
gram through  which  the  head-injured 
person  moves,  under  the  guidance  of 
a  treatment  team,  so  that  he  or  she 
can  resume  independence. 

The  Tirst  step  is  a  residential  setting 
with  two  people  sharing  a  room  on 
the  "buddy  system."  The  second  step 
takes  the  participants  into  a  cottage 
with  a  private  bedroom  and  a  com- 
mon kitchen.  In  the  third  step,  the 
person  moves  into  a  cottage  like  an 
efficiency  apartment  with  a  bedroom 
and  separate  kitchen.  The  fourth  step 
is  into  a  house  on  the  property  where 
tfie  head- injured  participant  learns  to 
be  independent  of  the  facility  for  food 
and  laundry.  "We  use  four  stages", 
says  Michaels,  "purposely  because  the 
head  injured  person  has  difficulty  in 
transferring  skills.  We  want  to  test 
these  skills  in  the  most  supportive  en- 
vironment, one  they  are  familiar  with. 
We  can  watch  how  they  transfer  these 
skills  from  phase  to  phase." 

Mrs.  Michaels  gives  this  example  of 
transferring  skills:  a  person  may  be 
assigned  to  the  re-training  kitchen  to 
set  the  table,  to  prepare  an  omelet, 
and  to  present  the  meal.  It  is  subject 
to  a  full  inspection  from  the  therapist. 
The  participant  does  the  same  tasks 
over  and  over  but  the  environment  is 
changed.  The  re-training  received  at 
CRSMI  can  prevent  confusion  and 
disorientation  later  when  a  person 
returns  to  a  home  of  his'her  own. 
"The  goal  of  Community  Re-entry  is 


The  facilities  of  CRS-MI,  a  head-injury  treatment 
center,  are  located  at  St.  Mary's  Lake 


Tony  Talano,  participant  in  the  head  injury  program  at 
CRS-MI,  IS  shown  with  wife  Pam  (second  from  left) 
and  Director  of  CRS-MI  Linda  Michaels  and  Maggie 
Ebrite,  Family  Services  Manager,  at  right. 


consistently  to  confront  and  test  those 
items  learned  by  changing  the  en- 
vironment with  the  support  of  a 
therapist. ' 

CRS-MIs  concurrent  goal  is  produc- 
tivity. "This  along  vj[&\  independence 
are  the  main  goals  for  the  head- 
injured  person."  says  Michaels.  During 
pre-vocational  training.  CRS-MI  again 
uses  stages  of  redevelopment.  Skills 
are  assessed  to  determine  what  the 
'participants  strengths  and  limitations 
are.  Then  they  pass  through  phases  of 
■polishing  up"  their  strengths  and  us- 
ing them  through  CRS-MI  many  on- 
the-job  training  possibilities:  mainten- 
carx:e.  food  service,  business,  and 
landscaping  are  just  a  few  examples. 
This  gives  them  a  well-rounded  ap- 
proach to  trying  different  job  tasks, 
working  with  different  people  and  get- 
ting used  to  going  back  to  work.  "A 
head-injured  person  can  perform  very 
well  in  specific  areas  and  do  individual 
tasks."  Mrs.  Michaels  asserts.  "We 
want  them  to  be  successful.  That's  the 
key." 

When  a  person  finally  demonstrates 
an  ability  to  live  independently 
through  the  levels  of  training  at  CRS- 
MI.  and  vocational  skills  have  been 
"polished"  and  he  or  she  has  been 
placed  on  a  job.  the  re-entry  specialist 
assists  that  person  in  finding  an  apart- 
ment or  returning  home.  The 
specialist  will  stay  for  two  weeks  to 
help  the  individual  become  ac- 
quainted with  local  facilities,  the  best 
route  to  the  place  of  employment,  to 
the  doctor's  offfice.  how  to  fill  out 
forms,  and  again,  to  affirm  skills  in 
the  home  environment. 

During  the  program,  as  the  needs 
of  thie  participant  are  being  met,  the 
family  also  is  being  provided  with 
education,  counselling,  and  in-service 
training.  "We  are  just  beginning  the 
second  phase  of  our  family  education 
in  December  by  meeting  once  a 
month  for  a  workshop  over  a 
weekend,'  Michaels  states.  "Through 
this  workshop,  the  family  will  actually 
go  through  training  classes  and  we 
will  do  individual  and  group  therapy 
with  other  families.  It  is  important  that 
the  families  know  they  have  support. " 

Mrs.  Michaels  tells  of  the  role  of  the 
National  Head  Injury  Foundation  and 
the  Michigan  Head  Injury  Alliance. 
The  Head  Injury  Alliance  offers  con- 
tinued support  through  the  time  of 
recovery. 

The  Battle  Creek  support  group  of 
head  injured  families  is  also  a  strong 
group  whose  president.  Dale 
Augustine,  is  himself  a  head-injured 
person.  The  group  is  actively  involved 
with  the  recovery  of  individuals  and 
also  is  trying  to  make  an  impact  on 
the  laws  on  insurance.  Social  Security 


benefits,  and  is  interested  in  research. 
There  are  now  several  professional 
people  who  have  joined  this  group. 
They  are  ready  to  share  with  families 
that  are  just  going  into  the  first  stage 
of  recovery.  The  message  is  there  is 
hope!'  and  there  is  no  better  person  to 
tell  that  than  the  family  memb)er  who 
saw  that  person  wake  up  from  a 
coma! 

Linda  Michaels  takes  us  through 
the  trauma  involving  a  head-injured 
person,  from  the  family  view.  "First, 
the  family  faces  the  reality  that  their 
loved  one  may  die — then  they  see 
them  wake  up.  hext  they  prepare 
themselves  for  this  person  being  in  a 
vegetative  state.  Then  the  pierson  out 
of  the  coma  does  a  little  moving 
around.  They  are  told  he/she  may 
never  live  a  normal  life  and  it  is  hard 
at  that  point  for  the  family  not  to  say 
but  you  said  he  wouldn't  live  and  he 
lived.  FHow  you  say  he  can't  do 
something  again  and  I'm  sure  he  can. 
It  is  a  message  to  the  family  that  is 
confusing  to  them.  Yet  they  don't  give 
up.  We  want  them  to  understand  that 
once  you  have  a  head  injury,  you  are 
never  the  same.  There  are  memory 
deficiencies,  changes  of  personality 
and  character,  and  physical,  emo- 
tional, congnitive  and  psycho-social 
and  motor  deficits,  I've  worked  for 
over  eight  years  in  the  field  of 
rehabilitation  and  this  is  the  toughest 
disability  Ive  ever  worked  with, " 

It  is  important  to  know  a  little  about 
who  the  head- injured  person  is. 
Generally,  it's  a  male,  ages  15-24.  The 
National  Institute  for  Highway  Safety 
reports  that  62%  of  the  head  injuries 
come  from  motor  vehicle  accidents. 
There  is  proof  that  wearing  seat  belts 
reduces  the  number  of  severe  head  in- 
juries. Linda  Michaels  says  "people 
must  wear  seat  belts."  Head  injuries 
come  from  other  accidents  as  well. 
20.8%  motocycle,  11.7%  pedestrian. 
5.6%  bicycle.  A  quote  from  Rebecca 
Rimnnell  at  the  Mational  Head  Injury 
Foundation  Conference  on  "The 
Challenge  Of  Traumatic  Brain  Injury" 
on  October  21  24  in  Boston,  states 
"Head  injury  is  the  leading  cause  of 
death  under  the  age  of  34.  Fifty  per- 
cent of  the  people  admitted  will  die 
after  the  first  three  days  of  admission: 
40  percent  of  head  injured  have  had  a 
previous  accident;  20%  felt  they  had 
a  drinking  problem;  78%  admitted 
they  were  drinking  at  the  time  they 
had  the  accident:  and  54%  were 
legally  intoxicated.  Drinking  and  driv- 
ing do  rnOT  mix  and  that  has  provid- 
ed for  the  higher  number  of  in- 
dividuals that  are  in  accidents.  The 
unfortunate  part  of  the  statistic  is  that 
you  dont  have  to  be  a  drinker  to  be 
injured." 


Michaels  says.  We  are  interested  in 
getting  our  participants  out.  doina 
some  volunteering  —  to  go  out  an8 
do  for  others,  like  working  with  the 
genatic  population,  doing  things  that) 
would  allow  them  to  gain  something 
from  it."  CRS-MI  is  involved  in  the 
growth  of  this  community  in  that 
70%  of  the  staff  are  local  people. 
They  also  have  provided  jobs  in  the 
construction  fields  and  are  using  local 
suppliers.  [■ 

The  total  CRS-MI  staff  includes  a 
full  interdisciplinan/  team:  Special 
education  teachers,  social  workers, 
registered  physical  therapists  plus  an 
assistant  P.T..  Occupational  therapists 
and  assistants  and  a  group  of  life- 
skilled  aids,  vocational  evaluators. 
vocational  counselors,  and  music 
therapist,  a  psychologist,  fitness 
specialist,  behavioral  specialist, 
psycho-motor  spcialist.  plus  a  full  sup- 
port staff  of  maintenance,  food  ser- 
vice, housekeeping  and  businessi 
people. 

"We  train  the  whole  staff",  said  Lin- 
da Michaels,  "so  that  they  are  working 
consistently  for  the  head-injured  in- 
dividual. Community  Re-entry  Ser- 
vices of  Michigan  is  a  pretty  large 
family.  Regardless  of  the  fact  that  we 
use  a  specific  team  to  assist  these  in- 
dividuals, we  use  this  whole  staff  for 
their  recovery!" 
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Community  Re -Entry  Services  of 
Michigan  is  part  of  the  New  Medico 
Head  Injury  System.  For  additional 
information  call: 

1-800-343-1238 
In  Massachusetts  call: 

1  -61 7-596-2300 


I  copk  etc. 


Head  injury  victims  want  an  even  break 
and  understanding 


By  Alan  Pitureau 

Slart  Wnt^r 

On  Thanksgiving  eve  1978,  Chnstie  Wells 
Ctazeand  another  1 8- v ear-old  girl  were  driv- 
ing home  trom  a  fnend  s  house  reminiscing 
about  (heir  halcvun  >.ears  as  t1ute  plavers  m 
the  Peachtree  High  School  band  Thev  had 
enrolled  in  ditlerent  colleges  and  hadn  t  seen 
each  other  tor  tive  months 

As  Mrs  Glaze  turned  iett  trom  a  side  road 
intoDunwoodv  ClubDnve  an  oversized  leep 
aashed  into  the  dnver  sside  ol  her  VW  Dasher 
That  s  the  last  thing  she  remembered  tor  a 
month  She  was  hurled  to  the  right  side  ot  the 
car  suttenng  severe  head  iniunes  a  broken 
collar  bone,  spinal  damage  and  multiple  frac- 
tures ot  the  pelvis  She  was  plunged  into  a 
deep  coma,  and  didn  t  regain  consciousness 
until  Christmas  Eve 

In  earlier  times,  beiore  the  advent  of  modem 
medical  equipment  and  coma-treating  tech- 
niques. Mrs  Gla/e  would  have  died  at  severe 
head  trauma  In  laa,  her  doctors  at  West  Paces 
Ferrv  Hospital  called  it  a  miracle  that  she  sur- 
vived in  H"*'  HerlTiend  received  onlv  minor 
cuts  The  leep  dnver  and  his  date  both  teen- 
agers, were  unscathed  But  Mrs  Glaze  was 
liteless  when  stooped  trom  the  car  Doctors 
rushed  her  into  surgerv  to  remove  a  blood 
clot  that  was  building  dangerous  pressure  on 
the  leH  side  oi  the  braui 

The  neurosurgeons,  medical  attendants  and 
nurses  managed  tosaveMrs  Glaze  —  butata 
pnce  Once  a  straight-A  student  with  a  puck- 
ish sense  ol  humor,  the  skinnv  Dunwoodv 
girl  with  the  curlv  hair  and  tVMnkling  blue 
eves  emerged  trom  her  long  coma  with  some 
brain  damage  She  became  a  head  injurv 
survivor  '  —  a  member  of  a  growing  club 

In  the  WbOs.  onlv  10  percent  ot  head  in|urv 
victims  survived  compared  with  50  percent 
nowadavs  Head  trauma  is  the  leading  killer 
ot  Americans  under  the  age  ot  34,  causing 
1 00.000  deaths  per  vear  That  swhv  the  Nation- 
al Head  ln|urv  Foundation  calls  it  the  silent 
epidemic 

Another  700,000  victims  are  hospitalized, 
and  75,000  suffer  intellectual  or  behavioral 
defects  Tragicallv  twtvthirds  ot  those  are 
under  30  Manv  are  male  daredevil  tvpes' 
who  get  injured  in  car  or  sports  accidents, 
according  to  Martv  Beaver,  head  o(  the  three- 
vear-old  Georgia  branch  of  the  Head  Iniurv 
Foundation  In  metro  .'Atlanta,  an  estimated 
600  people  suffer  severe  head  trauma  each 
year 

These  people  have  to  struggle  with  public 
misunderstanding,  a  shortage  ot  long-term 
rehabilitation  tacilities  and  their  own  per- 
ceived inadequacies  said  Dr  Louise  Cording 
adinical  psychologist  who  treated  Mrs  Glaze 
at  £mor\'  University  Center  for  Rehabilitation 
Medicine 

Though  Mrs  Glaze  s  reasoning  powers  are 
undrnxmished.  she  was  left  with  slowed  speech, 
a  wobblv  gait  and  memor\  problems  Little 
details,  like  torgetting  to  wnte  down  vour 
phone  number  so  HI  call  vou,  '  she  explained 
If  she  wants  to  say  something  difficult,  she 
must  think  about  it  a  minute  before  speaking 
When  she  went  back  to  DeKalb  Community 
College,  she  had  to  studv  tor  the  hrst  nme  in 
her  lite     And  I  onlv  made  B  s'"  she  said 

Dr  Cordmg  said  Mrs  Glaze  was  luckv  to 
have  so  tew  mental  and  behavioral  ditficul- 
ties,  but  that's  not  her  whole  storv  The  acci- 
dent also  intlicted  neck  nerve  and  spinal  disk 
damage  that  subject  her  to  excruciating  pain 
and  muscle  spasms  unless  she  takes  a  dailv 
batch  ot  prescribed  drugs  On  her  waist  she 
wears  a  small  black  box,aneuroelectncal  stim- 
ulator that  sends  pain-relieving  pulses  to  her 
left  side  and  leg 

Over  the  last  si*  years  she  has  undergone 
20  more  operations  —  on  her  spine  and  legs, 
and  to  remove  bits  o(  nerve  fibers  that  had 
broken  off  and  formed  tumors 

Mrs  Glaze  spent  1 1  months  releammg  life  s 
basics  at  the  Emory  rehabilitation  center  How 
to  walk  in  balance  To  brush  her  teeth,  dress. 


cook  a  meal  in  the  classroom  kitchen,  to  use 
her  hands  To  pronounce  word  endings  dis- 
tinctly  to  pay  attention   to  get  organized 

I  liked  the  swimming  therapy,  w  hen  I  m  in 
a  pool  It's  like  nothing  s  wrong, '  Mrs.  Glaze 
said 

She  learned  to  dnve  a  car  again  and  in 
March  1980  passed  tesls  given  by  Handi- 
capped Dover  Services  Inc  in  Roswell  A 
month  later  she  mamed  herchildhood  sweet- 
heart, [eti  Glaze  an  electronics  technician 

,A  touching  triumph  came  when  Mrs  Glaze 
relearned  to  plav  the  flute  Not  with  the  dex- 
tentv  that  put  her  in  the  All-Siaie  Band  tor 
three  vearsina  row  but  good  enough  to  wow 
them  at  her  church  one  Sundav  with  the  theme 
from  Ice  Castles, '  a  movie  about  a  skater 
who  IS  blinded  m  a  tall,  vet  perseveres  to  win  a 
ctiampionship 

Dr  Cording  said  the  toughest  nme  for  manv 
head  iniury  survivors  is  the  third  stage  ol 
rehabilitation  —  after  their  lives  have  been 
sayed  and  thev  have  learned  to  function  phys- 
ical I  vagal  n  Thev  realize  thev  aren  I  who  and 
what  thev  used  to  be  And  it's  a  long,  hard 
road  back,  she  said  Survivors  often  suHer 
severe  emotional  problems,  confusion,  tits  ot 
anger,  short-term  memor\'  loss  In  extreme 
cases  thev  mav  hurl  a  stream  ot  epithets, 
undress  in  public,  abruptly  suggest  a  sex  act 
Sometimes  this  kind  of  behavior  surfaces  y  ears 
later  and  is  mistakenly  diagnosed  as  mental 
illness 

Information  tends  to  go  in  one  ear  and  out 
the  other  Dr  Cording  said  'Thev  re  irrita- 
ble restless,  impulsive,  anxious,  easilv  bored 
or  distracted,  aimless  Thev  mav  laugh  at  the 
wrong  part  ot  a  |oke  Thev  have  great  dif- 
ncultv  reestablishing  love  and  work  relation- 
ships, which  Freud  called  the  two  essentials 
in  life 

Mrs  Glaze  knows  about  anxietv  Her  eves 
roll  with  mock  dismay  and  her  laugh  has  a  bit- 
ter edge  as  she  slowly  forms  the  words  I 
guess  Im  a  victim  ot  society  s  ignorance  Not 
because  the  police  blamed  her  lor  the  1978 
accident,  fining  her  S45  tor  an  illegal  left  turn 
That  she  can  liye  with 

But  last  August  10  she  was  charged  with 
driving  under  the  influence  —  and  another 
illegal  left  turn  —  en  route  to  a  late  night  Mc- 
Donald s  snack  on  jimmv  Carter  Boulevard 
State  Patrol  Cpl  Andv  Pavliscsak  said  that 
alter  he  stopped  Mrs  Glaze  she  stumbled 
from  the  car.  dropped  her  kevs  and  talked  in  a 
slurred  voice 

The  DL'I  count  was  dismissed  after  a  blood 
test  indicated  Mrs  Glaze  hadn  (  been  drink- 
ing However  a  State  Crime  Lab  toxicologist 
said  her  blood  contained  enough  ot  the  drug 
Meprobamaie,  a  muscle  relaxant  and  seda- 
tive to  convict  her  —  even  though  it  was  her 
prescribed  dosage 

This  week  the  Depanment  ot  Public  Safety 
IS  considering  revoking  Mrs  Glaze  s  driver  s 
license,  on  Pavliscsaks  recommendation 

It  was  a  sad  unique  case;  it  would  bring 
tears  to  vour  eves, '  he  said  in  a  telephone  inter- 
view But  mv  obligation  is  to  protect  the  motor- 
ing public  trom  impaired  dnvers,  whatever 
the  circumstances  '  He  filed  a  recommenda- 
tion, approved  bv  the  State  Patrol's  super- 
visor ot  drivers  services,  that  Mrs  Glazes 
license  be  revoked  until  such  time  that  her 
physical  condition  improves  or  her  dosage  ot 
prescribed  medication  be  reduced 

Mrs  Glaze  commented  If  thev  kill  mv 
dnving.  thev  kill  me  She  crisscrosses  metro 
.Mlanta  dailv  in  her  1979  Oldsmobile  to  a 
volunteer  iob  with  the  Georgia  Head  ln|urv 
Foundation  at  Emorv  and  to  lead  a  head  in|urv 
support  group  in  Lawrenceyille  Previously  she 
drove  to  DeKalb  Community  College  psychol- 
ogy classes,  to  her  |ob  as  an  aide  at  Egleston 
and  Northside  hospitals,  and  to  be  a  cashier  at 
a  McDonald  s  restaurant 

Mrs  Glaze  has  rebuJt  her  lite  as  best  she 
could."  said  her  attorney,  Charles  Puis     She 


needs  svmpalhv  from  the  world,  not  a  hard 
time  '  He  displayed  letter"*  trom  doctor*,  a*- 
'ertme  her  physical  and  mt-ntal  competence 
to  drue.  e\en  with  that  contnner'-ial  3  per- 
cent per  miligram  ot  Meprt'bamate  in  her 
blood 

,\ll  we  want  IS  tor  the  head  iniured  timet  an 
even  break.  '  ^^aid  Mr*-  Beaver  She  said  120 
-iurvivors  belong  to  the  Georgia  Head  Iniurv 
Foundation  The  national  foundation  wa>or- 
i;anized  five  vears  back  she  said  as  an  ad- 
■.ocacv  group  to  handle  the  dramatic  increase 
k'l  head  injury  sury  ivor*.  and  the  ^^  idespread 
iack  of  understanding  or  help  for  them  and 
their  loved  ones  It  now  has  45  chapters  in 
50  states 

Like  manv  others  Mrs  Beaver  got  interes- 
ted in  the  problem  ^yhen  someone  in  her 
tamilv  suffered  serious  head  trauma  Her  hus- 
band a  Lawrenceville  eleclncal  repairman, 
was  nearly  electrocuted  and  spent  tO  day  sin  a 
coma 

John  receiyed  excellent  hospital  treat- 
ment, but  when  he  came  home  1  had  no  one  to 
relate  to.  Mrs  Beaver  -.aid  1  had  to  teach 
him  to  brush  his  teeth  at  the  same  time  I  was 
teaching  our  3-vear-old  How  lould  I  expect 
our  son  to  behave  properly  if  mv  husband 
never  knew  what  to  do  next  without  being 
told' '  Shecouldn  t  hnd  qualify  care  in  Georgia, 
so  Beaver  now  is  in  a  lung-term  facility  in 
Pennsylvania  that  combines  head  in|urv  and 
psychiatric  therapy 

In  Atlanta,  the  foundation  offers  retraining 
programs,  develops  support  networks  tor 
patients  and  their  families  serves  as  an  infor- 
mation and  referral  center  stimulates  public 
awarenessand  isa  political  lobby  It  tstighting 
an  effort  in  the  Legislature  to  repeal  the  motor- 
cycle helmet  law  It  advocates  -tronger  DL'I 
laws  and  wants  head  iniunes  added  to  the 
stale  s  Warm  Spnngs-based  spinal  cord  regis- 
try which  helps  families  tind  medical  and 
hnancial  assistance 

Marv  lo  McCormack.  a  local  rehabilitation 
specialist  and  the  foundation  >  lobbvist.  said 
that  after  a  massive  head  msult,  the  lello- 
like  brain  reverberates  inside  the  skull,  tear- 
ing brain  tissue,  ruptunng  vessels,  causing 
blood  clots  and  lesions  In  manv  victims  the 
resulting  damage  is  obvious,  she  said,  but  in 
others  its  purely  mental 

■  Michael,  a  successhil  young  attorney  al- 
most died  in  a  motorcvcle  crash  His  memory 
and  planning  ability  are  atlected  but  not  his 
speech  He  has  a  wiie  and  tamiK  and  is  strug- 
gling to  maintain  his  Ijvi  practice  He  is  person- 
able, loves  people  but  i?  torn  about  w  hether 
to  tell  clients  about  his  head  iniury 

flRov,  a  strapping  youngoildnller  was  in- 
iured when  an  ml  rig  collapsed  on  him  Spas- 
ticity and  slurred  speech  are  his  toll  His  IQ  is 
normal,  his  sense  ot  humor  good  He  can  teed 
himself  and  take  care  of  personal  hygiene  but 
can  t  cook  or  walk  outside  He  gets  24-hour 
care  which  so  tar  has  cost  S350  000  I  Head 
iniury  survivorsshow  near-average  lifespans. 
;Mth  typical  expenses  totaling  SI  million  ) 

■  |oe  in  his  late  30s,  was  inflating  a  tire 
when  it  exploded  He  has  extreme  behavior 
problems,  but  is  verv  verbal  and  insightful. 
His  devoted  wife  cares  tor  him  24  hours  a 
day 

■  lack,  a  construction  man  in  his  40s.  lell 
oft  a  house,  suffered  a  broken  wrist  and  a  head 
injury  After  mending  he  returned  to  work 
But  he  had  difficulty  organizing  his  thoughts, 
and  when  he  heard  or  saw  something,  his 
brain  couldn  t  process  w  hat  it  meant  Therapv 
could  help,  meantime  he  s  out  ot  a  iob 

Mrs  Beaver  said  the  only  adequate  out- 
patient care  tor  the  head-iniured  in  Georgia  is 
found  at  the  5t>-bed  Emory  rehab  center  Some 
treatment  is  available  at  West  Paces  Fern. 
Kennestone  and  Nonh  Fulton  and  Georgia 
Baptist  hospitals  in  refiabilitation  settings  de- 
signed tor  stroke  and  spinal  cord  cases  .A 
pnvate  program  called  Transitions  will  open 
next  month  m  Manetta  tor  about  1 2  patients 
The  Warm  Springs  Foundanon  will  make  room 
tor  eight  head  inturv  patients,  beginning  in 
March 

Other  victims  are  popped  into  VA  or  men- 
tal hospitals,  as  were  alt  head-injured  before 
the  world  awakened  to  their  special  needs  in 
the  mid-1970s 

Nationallv,  doctors  sav  the  best  of  some 
400  head  injurv  programs  are  run  bv  N'evy 
Medico  Associates,  Inc,  founded  2' ;  vears 
ago  vvhich  now  operates  a  pnvate  network 
of  20  facilities,  none  in  Georgia  But  costs 
range  up  to  $33b  a  dav  Some  Georgia 
psychologists  hope  to  establish  a  rehabil- 
itation farm  modeled  after  Tangram  Ranch 
in  Texas,  vvhere  the  head-iniured  can  re- 
learn  about  life  bv  performing  simple 
farm  duties  such  as  milking  cows  and 
pitching  hav 
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A  ht \TG  in"jred  indiv-idual  experiences  a  scries  of  obsia 
cifS  in  the  struggle  to  re-enter  society.  Immediately  after 
iniurv,,  the  indaiduai  is  a  passive  recipient  of  emergency 
interventions  and  hospital  based  treatment  aimed  at  saving 
lite  and  stabilizing  physical  conditions  A  sophisticated 
sequence  of  treatments  in  acute  care  and  rehabilitative 
facilities  follows,  in  ahich  the  ma]or  goal  becomes  the  re 
acquisition  of  "activities  of  daily  living"  Dressing  and  feed 
ng.  walking,  talking,  and  acquiring  an  attention  span  of  five 
minutes  are  necessary  skills  which  need  to  be  acquired 
hriort'  most  individuals  can  return  home, 

Otten,  howe',  er .  a  head  injured  individual's  return  home 
irks  not  the  end  point,  but  rather,  the  beginning  ot  a  long 
process  ot  aciusimenis  to  a  lifestyle  w  hich  in  no  wav  resem 
bles  the  pre  iniury  way  of  lite  Upon  returning  home  most 
lead  ■.■.'.■■..red  individuals  look  again  toward  becoming 
M'^;a:\  ar'ivt  aiid  productive  in  some  form  ot  employment 
01  A'.i'-  ,;':;'v::,  L'niortunately.  residual  cognitive  deficits, 
inv.  jcr^  'mpairments  m  attention,  concentration, 
lemoris .  and  perception  often  prohibit  a  successful  adiust 
•.I'  vocational,  educational,  social,  or  family  settings. 
T' '" j  with  me  emotional  reactions  to  these  cognitive, 
■■id  ;i,:erperscjnal  changes  is  a  difficult  situation  tor 
■•  d 'ndiv  idual  and  family  members.  In  response 
-  -  ;.iii;Kin,  New  VlediCo  Associates,  Inc.,  developed 
^L.r.itv,  Re  Entry  Services,  a  program  specialized  m 
adreismg  ;ne  cognitive  and  vocational  requirements  of 
brain  iniured  individuals  during  their  post  acute  stages  of 
rt.i"riv  t'r'. 

Comm.unif,   Re  Entry  Services,  inc    (C  R.S,).  of  Lynn, 
Massachusetts,   functions  as  an  outpatient  rehabilitation 
pr'-igr>i!-'i  :n  ■A'hich  several  housing  options  are  available  in 
he  communitv  for  individuals  who  live  outside  of  commut 
ng  distance  C  R,S  provides  a  comprehensive  and  system 
atic  approach  toward  the  remediation  of  cognitive,  social 
;!;id  vocational  consequences  of  a  brain  iniury.  The  goal  of 
'tie  prr>gram  is  to  develop  specific  skills  and  facilitate  abili 
ties  of  the  head  injured  individual  such  that  returning  to  a 
proCLictive  life  within  the  community  is  a  realistic  option, 
C  R  S   prrivides  specific  instruction  in  the  tollowing  areas 
!     Cognit've  remediation 
_     Adaptive  scjciai  and  vocational  behavior 
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4    Pre  vocational  and  vocational  training 

Cognitive  functions  are  the  focal  point  tromi  which  all 
general  and  specific  skills  are  taught  in  order  to  achieve 
these  goals,  CRS,  is  divided  into  two  phases,  PHASE  1 
focuses  on  the  reacquisition  of  functional  independent  liv 
ing  skills  PHASE  I!  focuses  on  vocational  exploration,  work 
evaluation,  pre  vocational  and  vocational  training  Each 
student  progresses  through  both  PHASE  I  and  PHASE  11  at 
their  own  pace  Students  are  given  a  check  list  of  skill 
requirements  necessary  for  completion  of  PHASE  I  and 
PHASE  11  Specific  performance  criteria  must  be  met  as 
students  progress  from  PHASE  i  to  PHASE  II  Students 
continuously  evaluate  their  own  performance  with  feed 
back  from  the  staff 
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PHASE  I 

Studeiitb  admitted  to  C  R  S  are  prt'  selected  !rom  an 
intensive  evaluation  which  takes  at  least  two  weeks.  The 
program,  ahich  operaiiona'.iy  tur.ctions  much  like  a  school, 
offers  a  variety  of  classes.  Core  classes  are  required  for  all 
students,  and  elective  classes  are  optional  selections  by  the 
student.  Each  student  has  a  program  advisor  who  acts  as  a 
coordinator  for  the  student's  program.  In  PHASE  I.  classes 
begin  at  9  00  a.m.  and  end  at  4  30  p.m.  In  addition  to  group 
classes,  all  students  are  engaged  in  individual  tutoring  for 
cognitive  remediation  work.  Any  area  in  which  a  student 
dem.onstrates  special  needs  that  cannot  be  adequately 
addressed  in  a  class  situation  is  addressed  through  individ- 
ual tutoring.  Students  also  have  the  oppurtunity  to  tutor 
their  peers  in  a  variety  of  areas,  depending  on  their  mdivid 
ual  strengths.  Giving  the  head  injured  individual  an  oppor- 
tunity to  be  "the  teacher"  has  proven  invaluable  in 
enhancing  the  ability  to  organize  and  execute  information, 
'o  recognize  feedback,  and  to  de^eiop  compensatory 
strategies 

In  addition  to  ciasswork.  the  student  :s  given  the  oppor 
tunity  to  practice  in  the  community  what  is  being  taught 
through  the  'ndependent  living  skills  class,  a  required  class 
for  students  in  PHASE  I.  In  all  class  situations,  the  commun- 
ity becomes  the  training  laboratory  for  what  is  taught  within 
the  classroom. 

PHASE  II 

With  PH.ASE  1  laying  the  toundation,  PHASE  11  begins 
when  a  student  has  reached  the  criterion  for  graduation  into 
PHASE  II  For  most  students  this  takes  approximately  4-6 
months.  PHASE  II  begins  for  all  students  with  a  vocational 
exploration  seminar  lasting  one  full  week  This  seminar 
defines  and  discusses  a  variety  of  community  based  jobs.  It 
also  helps  the  student  self  detme,  through  a  variety  of  exer- 
cises, areas  oi  vocational  interest  and  aptitude  Each  stu 
dent  concludes  the  seminar  b';  selecting  an  "Internal"  Work 
Evaluation  station.  Internal  indicates  that  the  work  station  is 
physically  based  within  the  program. 

The  purpose  of  the  internal  work  evaluation  is  to  assess 
the  student's  work  related  behavior,  i.e..  ability  to  report  to 
work  on  time,  follow  instructions,  demonstrate  carry  over 
from  day -to  day.  etc  Following  a  four -week  period  of 
satisfactory  performance,  the  student  is  placed  on  an 
"External"  Work  Evaluation  and  Training  Site.  External 
refers  to  a  work  situation  outside  of  the  program  and  within 
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the  community.  This  experience  purposefully  reduce^ 
structure  offered  within  the  C.R  S.  program,  and  pro'-'o 
adaptation  to  a  new.  less  structured  v<.ork  env.iror.niti'.'  J 
Sites  are  community  based  and  prov-ide  a  graduatec:  ■-; 
from  the  Internal  Work  Evaluation  to  an  actual  compt'!;: 
work  environment.  With  both  the  Internal  and  E.\>_'r 
Work  Evaulation  Situations,  the  student  returns  n."  Co 
munity  Re-Entry  Services  each  day  for  a  work  adiustmt 
group  in  which  the  days  work  experience  is  shared  x 
other  peers.  Additionally,  each  student  m  PH.ASE  il 
assigned  a  vocational  specialist  whose  respond  -.^i' 
includes  observ.  ing.  and  assisting  the  students'  perlc>r"".-.t 
in  both   the   Internal  and  External  work  situatK^,;"-    T: 


.;;bon5    bt'Hveen    the    siudeni    and    uork 

1  ■  ■  imp.t'non  o!  PHASE  !1.  and  conscquentk.  the 
cr:;rf  program  ai  Community  Re  Entry  Services,  a  student 
^hn-^:lc  knov*.'  the  foilouing  information 

'.  Ho'A  to  recognize  and  set  up  conditions  necessary  to 
M    .:■:■:  mSMm.ai  independence 

1'  \.\'hc:hcr  employment  in  the  competitive  labor  market 
-    ,■    ^^alistic   option,   gaen   the   individual's  employment 

.  '    St^vcitic  skills  and  abilities  possessed  v<,'hich  are  mar 
•      '■.••  p;ri\,ment  m  the  competitive  labor  market 
•    '.        ■■'■-.c.-   aiiernatives  outside  o*  the  competitive 
.■     ■    ■      :  r.c  appropriate  to  the  individuals  employment 

^•  .  ■  :-  I .  r^  pit'iing  PHASE  II  are  assisted  m  residential 
.■.••.■::  ' '■  ;i,:'-tmeni  within  the  community  in  <Ahich  they 
.'•"<ic-e  to  l;ve.  It  should  be  noted  that  direct  entry  into 
["■H-ASE  II  IS  opitonal  lor  individuals  u.'ho  are  assessed  as  not 
•  >  v^-.-ring  the  intensive  cognitive  remediation  work  provided 
•";.  PHASE  1  For  e.\ample,  there  are  individuals  in  PHASE  II 
■A -Hi  "a.e  already  resumed  employment  but  have  great 
d  ••■'  ',.  'v  on  the  lob  due  to  problems  in  maintaining  concen 
••    ■     ■     :■  ri  memory   for  nevA.'  material.   For  this  type  of 

■  -■  .  ;...•.,.  ..ognitive  remediation  sessions  are  started  on  a 
•..'    :  .il  •■'c•.^fc'^  .-."  C.R  S  The  cognitive  rehabilitation  special 

s'  aiiO  works  with  the  students  at  their  lobs  to  help  them 
be;cj;iit'  aware  ot  what  they  might  do  to  maximize  their  job 
;."■;. iv"-i,i'Ti>  For  those  students  who  do  not  choose  to 
•-  ■(.' program  or  who  demonstrate  an  inability 

•  '  ■•    PHASE  I  to  PHASE  II.  assistance  is  pro 

■  .■  :  ■  pruiif  residential  placement 
r  ■'  .  .-.trt  M)  observe  the  daily  course  of  events  and 
;.  •;.  •  I  ~  >:■  C.R  S..  one  would  notice  a  high  level  of  move 
";i  •  ■  t.-^'i-.m;;,..  and  enthusiasm  among  staff  and  students 
■"•"■.r.._ahoi;;  ai!  classes.  An  observer  might  feel  somewhat 
...  rw'neimed  and  confused  by  the  variety  of  activities,  but 
..  luld  He  struck  with  the  clarity  demonstrated  by  each 
-' ..cf  :  ti'garding  V*. hat  they  were  doing,  and  why  they  were 
::  '  •  ;    •    An  observer  would  soon  become  aware  that  the 

•••i  ■  -  •,  ,);  each  session,  both  classroom  and  tutorial,  is 
CDvvi'  bv,  the  desire  ol  each  student  to  better  understand 


himself,  and  to  learn  how  to  live  in  the  outside  world.  A 
non-brain  injured  observer  would  likely  teel  humbled  by  the 
hard  work  students  put  into  their  program  in  order  to 
achieve  what  comes  naturally  for  those  of  us  who  are 
not  brain  injured  As  one  student  so  eloquently  stated, 
"Feeling  worthless,  dependent,  and  nonproductive 
is  a  high  price  to  pay  for  being  unable  to  concentrate, 
remember  and  understand," 
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